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Section 1: Introduction

St Eﬂ
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TheWisconsin Medicaid prenata carecoordination
(PNCC) benefit was implemented on January 1, 1993.
The benefit isbased on the 11 successful pilot projects
funded and evaluated by the Wisconsin TitleV Materna
and Child Health program, inthe Division of Hedlth
(DOH). The DOH administrator appointed a statewide
advisory committeeto collaborate with the Bureau of
Health Care Financing and the Bureau of Public Health
on the development of the Medicaid benefit.

In addition to the Medicaid benefit, the DOH provides
TitleV funding to many local hedth departmentsto
provide PNCC services to women who may not be
eigiblefor theMedicai d benefit.

PNCC services help pregnant women and, when appro-
priate, their families gain accessto and coordinate afull
array of services, including medical, social, educational,
vocational, and other services.

PNCC has severa godls, al of which center around
improving birth outcomes. Theprimary goalsareto
ensurethat at-risk women:

» Areidentified asearly aspossiblein their pregnancy.
*  Receveindividua psychosocid support.
* Receive early and continuous prenatal care services.

» Arereferred to available community services, as
appropriate.

The Division of Health (Bureau of Public Hedth and
Bureau of Health Care Financing) devel oped this Guid-
ance Manual to help prenatd care coordinators (also
referred to as case managers) with this very important
job. TheGuidanceManual includeshe pful hintsfor
administering theinitial risk assessment (the Pregnancy
Questionnaire). It also providesother informationto assist
care coordinatorsin planning an appropriate course of
action for the expectant mother.

The Pregnancy Questionnaireis used to determine
whether awoman isat high risk for apoor birth outcome.
A score of 40 points or more quaifies awoman for
Medicaid PNCC benefits. For moreinformation on

digibility, covered services, andlimitationsof PNCC
services, refer to Part Z, the prenatd care coordination
services provider handbook. Refer to Attachment 1 of
thismanual for acopy of the Pregnancy Questionnaire.

Inadditionto basicinformation and guidelinesfor care
coordination, thismanual alsoincludeshelpful attach-
ments. The attachments are designed for quick reference
of material that you will need asyou work with the
expectant mother. They includethefollowing:

* Edtimated Date of
Delivery Chart. WOMEN WHO

Prenatd Weight Gain TEND TO GET LATE
Grids. OR NO PRENATAL

*  Pregnancy Questionnaire.  CARE INCLUDE

e State Statutes. VERY YOUNG

+ Tableof Medica Condi- WOMEN, WOMEN
tions. ON MEDICAID, AND

MINORITY WOMEN,

+ For Morelnformation,
Contact.

Y ou play avita rolein assuring that awoman enrolled for
PNCC services receives the care that is essentia for a
healthy pregnancy and birth. Y our roleisto help the
womanidentify her difficultiesand eliminatethebarriers
to prenatal care. In order to help the process, establishing
atrusting rel ationship with the expectant mother is
necessary. The sensitive nature of some of the questions
in the risk assessment requires you to make the expectant
mother feel comfortable enough so she can answer the
questions honestly and completely. Sincethe responsesto
the questionnaire will guide aplan of care, honest an-
swers areimportant. Remember that, in general, the
informati onthewoman shareswithyouisconfidentia;
however, the Wisconsin Department of Health and
Family Services (DHFS) does have accessto the
informationfor eval uation and audit purposes.

The PNCC Guidance Manual will assist youinobtaining
informationthat iscrucial for asuccessful partnership
between you and the expectant mom. Research shows
that proper risk assessment leadsto healthier birth
outcomes.
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Section 2: Administering the Pregnancy Questionnaire

THE PURPOSE OF SECTION 2 IS TO HELP YOU ADMINISTER THE PREGNANCY QUESTIONNAIRE.

AS MUCH AS POSSIBLE, PLEASE ASK THE QUESTIONS EXACTLY AS THEY ARE STATED ON THE QUESTIONNAIRE.
THIS 1S ESPECIALLY IMPORTANT WHEN YOU ASK THE ALCOHOL-RELATED QUESTIONS (D.3 THROUGH D.9). IF THE
WOMAN APPEARS NOT TO UNDERSTAND WHAT YOU ARE ASKING, YOU MAY REPHRASE THE QUESTION (EXCEPT FOR
QUESTIONS D.3 THROUGH D.9). HOWEVER, PLEASE BE VERY CAREFUL NOT TO CHANGE THE MEANING OF THE
QUESTIONS!

YOU MUST COMPLETE AND SCORE THE ENTIRE QUESTIONNAIRE UNLESS THE WOMAN REFUSES TO ANSWER A
PARTICULAR QUESTION(S). PLEASE REFER TO ATTACHMENT | OF THIS MANUAL FOR A COPY OF THE PREGNANCY
QUESTIONNAIRE.

General
Information

7.x Are you single (never married, separated,

PURPOSE OF THIS SECTION: divor ced, WidOWGd) or married?

TO IDENTIFY SOCIO-DEMOGRAPHIC RISK If the woman indicates that her marri@e isnot
FACTORS. stable, check single.
8. Your racefethnic origin.
1 Name and address. Check the appropriate box.

Record the woman’s name and address.
9. Do you speak English?

Verify consistency of answers.
10.* Do you read English?

Record the woman’ s Medicaid number.
11. Areyou in the WIC program?

5.* No phone or phone is often disconnected. Check the appropriate box.
Check “No phone” if she only has awork
number. 12. What are your sources of income?
Check only those that are consistent sources.
6. How can we contact you?
Check all that apply. 13.  Areyou employed?
If sheisboth astudent and employed, check
both.
Please note:

All of the questions are integral to assessing the woman's situation. The questions marked with an asterisk (*) are
scored on the pregnancy questionnaire. Use this section while you administer the questionnaire. Refer to Section 3
of this guidance manual for background information on the questions.
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14>

15.*

16.*

17.*

18.

What was the last grade you finished? If in
school now, do you attend regularly?

Record the last grade completed and check the
appropriate box.

Have you in the pagt, or are you currently
receiving special education services or
exceptional education services?

Check “yes’ no matter what type of special or
exceptional education service(s) shereceived or
isreceiving.

Where do you live?

Check the appropriate box.

How many times have you moved in the last
year?

Include temporary relocations that were not
vidts. For example, include athree-week stay
with afamily member/friend whilelookingfor a
placeto live. Do not include atwo-month stay
withanill family member or friend.

Name of parent, guardian, or person to call
in an emergency.
Record theinformation the woman provides.

PNCC GUIDANCE MANUAL
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About this
Pregnancy

PURPOSE OF THIS SECTION:

PROVIDE INFORMATION ABOUT
ADEQUACY OF CARE AND EARLY SIGNS
OF COMPLICATIONS FOR THE WOMAN’S
CURRENT PREGNANCY.

2*

3.*

How “far along” are you now?
Record theinformation provided.

How far along were you when you started
seeing a health care provider for prenatal
care?

Record theinformation provided.

Have you seen your health care provider at
least monthly for this pregnancy?
Check the appropriate box.

Please note:
All of the questions are integral to assessing the woman's situation. The questions marked with an asterisk (*) are
scored on the pregnancy questionnaire. Use this section while you administer the questionnaire. Refer to Section 3
of this guidance manual for background information on the questions.

4.*

5*

6.*

Areyou pregnant with more than one baby?
Check “yes’ only if ahealth care provider gave
her confirmation.

Have you had any signs of early labor?
Check the appropriate box.

Have you gone to the emergency room or
hospital for this pregnancy?

Check “yes’ only if thevist was pregnancy-
related.

Would you like more information or help
with any of these things?

Check al that apply. Writedown any additional
information.

PNCC GUIDANCE MANUAL
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Medical
History

PURPOSE OF THIS SECTION: 8.* Were any of your babiesborn morethan 3
weeks early?
Check the appropriate box.

TO OBTAIN INFORMATION ABOUT THE
WOMAN’S MEDICAL AND CHILDBEARING
HISTORY, AND TO IDENTIFY PAST OR
CURRENT MEDICAL CONDITIONS THAT
MAY INFLUENCE THE OUTCOME OF HER
CURRENT PREGNANCY.

9.* Did a doctor ever say you had premature
labor that required bed rest, medication,
and/or hospitalization?

Check the appropriate box.

10.*  Haveyou had a stillborn baby (born dead

after 20 weeks), or one that died soon after
1* Do you have, or have you ever had, any of birth?
these conditions?

For themedical conditions, check only if she Check the gppropriate box.
indicates that a health care provider confirmed 11*  Did any of your babiesweigh less than 5V»
thecondition. .
pounds at birth?
2.* How many times have you been pregnant Check the appropriate box.
before this pregnancy? _ _
Record the number of confirmed pregnancies. 12.*  Did any weigh more than 10 pounds at
birth?
3.* Have you had any miscarriages? ! .
Check the appropriate box.

Record the number of miscarriages.

4.% Have you had any abortions? 13.*  Did any stay more than one day in a special

Record the number of induced abortions. care nursery?
Check th iate box.

5. Have you had twins or multiple births? ecKIhe ppropriiebox

Check the appropriate box. 14*  When did you start prenatal care during
6.* Have you ever had a C-Section? your |ast pregnar'my?

Check the appropriate box. Check the appropriate box.
7% Did you have a baby within the last year?

Check the appropriate box.
Please note:

All of the questions are integral to assessing the woman's situation. The questions marked with an asterisk (*) are
scored on the pregnancy questionnaire. Use this section while you administer the questionnaire. Refer to Section 3
of this guidance manual for background information on the questions.
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Alcohol, Medicines,
& Other Drugs

PURPOSE OF THIS SECTION:

TO OBTAIN INFORMATION ABOUT THE
WOMAN'S USE OF TOBACCO, ALCOHOL,

ILLICIT DRUGS, OR MEDICATIONS.

2.

During the 3 months before you were
pregnant, on average, how many cigarettes
did you smoke a day?

Check the appropriate box.

On average, how many cigarettes do you
smoke a day now?
Check the appropriate box.

Do not rephrase Questions D.3 through D.9.

3. How many drinks does it take to make you
feel high?

“High” issubjective. Accept her interpretation.

4.* How much can you hold?

“Hold” issubjective. Accept her interpretation.

5.* Have people annoyed you by criticizing your
drinking?

Check the appropriate box.

6.* Have you ever felt you ought to cut down
on your drinking?
Check the appropriate box.

7% Have you ever had adrink firg thingin the
mor ning to steady your nervesor get rid of
a hangover ?

Check the appropriate box.

8.* Since you became pregnant, about how
many daysin a month do you have 3 or
more drinks?

Record the number of days.

Please note:

10.

11.

12.*

13.

14.*

15.*

16.*

17.*

Since you became pregnant, about how
many daysin a month do you have one or
mor e drinks?

Record the number of days.

Have you taken any prescription drugs
since you became pregnant?
Check the appropriate box.

Have you taken any over-the-counter drugs
since you became pregnant?
Check the appropriate box.

Have you ever injected a non-prescribed
drug?
Check the appropriate box.

Number of different personswith whom you
shared intravenous drug needles or sy-
ringes, or “works’ within the last 10
years..last 12 months.

Record the number of personsfor each.

Do you think any of these persons were
infected with HIV (the AIDS virus)?
Check the appropriate box.

How often did you smoke marijuana or hash
during the 3 months before you found out
that you were pregnant?

Check the appropriate box.

How often did you use cocaine or crack
during the 3 months before you found out
that you were pregnant?

Check the appropriate box.

How often did you use heroin, speed, acid,
amphetamines, PCP, inhalants, etc., during
the 3 months before you found out that you
were pregnant?

Check the appropriate box.

All of the questions are integral to assessing the woman's stuation. The questions marked with an asterisk (*) are
scored on the pregnancy questionnaire. Use this section while you administer the questionnaire. Refer to Section 3
of this guidance manual for background information on the questions.
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E Nutrition

PURPOSE OF THIS SECTION:

TO OBTAIN INFORMATION ABOUT THE
WOMAN’S CURRENT EATING BEHAVIORS
AND NUTRITIONAL STATUS.

1* How much did you weigh before you be-
came pregnant this time?
How tall are you?
Record the woman's prepregnancy weight and
height. (To assess and categorize the woman's
prepregnancy weight, use the Body Mass Index
GridinAttachment 2.)

2. How much do you weigh now?
Record the woman’ s weight.

3. Have you ever vomited to control your
weight or vomited to feel better after eating
too much?

Check the appropriate box.

4.* Do you vomit often now?
“Often” is subjective. Accept her response.

5. Areyou having any of the following symp-
toms now:
Nausea, Heartburn, Congtipation
Check the appropriate box.

Please note:

8.*

9.*

10.*

When you were not pregnant, did you fed
that your weight and your body shape were:
about right, overweight/too large, under-
weight/too small?

Check the appropriate dternative.

Are you on a special diet now?
Check the appropriate box.

Do you eat corn starch out of the box,
laundry starch, paint chips, lots of ice, clay,
dirt or other thingsthat are not food?
Check “yes’ if she indicates that she has eaten
nonfood itemsjust before or during the preg-
nancy.

During the past month did you miss any
meals or not eat when you were hungry
because there wasn't enough food or money
to buy food?

Check the appropriate box.

Do you have a working stove and refrigera-
tor?
Check “no” if one or the other is not working.

All of the questions are integral to assessing the woman's situation. The questions marked with an asterisk (*) are
scored on the pregnancy questionnaire. Use this section while you administer the questionnaire. Refer to Section 3
of this guidance manual for background information on the questions.
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I: Relationships

PURPOSE OF THIS SECTION: 10.* Does anyone dsein your farnlly have a
P Il el (LT e e problem with alcohol or other drugs? What
, relation is this person to you?
wombsls Soe kbl SUSHRRT Sl Check the appropriate box. Include persons who
(HUSBAND, PARTNER, PARENTS, OTHER arenot “blood” relatives but who wereraised as
FAMILY, FRIENDS, AND NEIGHBORS), relatives.
HER FEELINGS OF SELF-WORTH, 11.*  Have you ever been emotionally, verbally,
COMPETENCY, AND PERSONAL SAFETY. or physically abused by your partner, or
someone close to you?
1* How do you feel now about being pregnant? Check the appropriate box.
Check the appropriate box. 12. Have you been hit, dapped, kicked, or
0% How does your husband or partner fed now otherwise physically hurt by your partner or
' about you being pregnant? someone close to you?
Check the appropriate box. Check the appropriate box.
_ _ 13.*  Since you have been pregnant, were you hit,
3. How often d|(’j?you feel depressed during dapped, or kicked, or otherwise physically
the last week? hurt by someone?
Check the appropriate box. i
Check the appropriate box.
4. How many living children do you have? Note: |ndividuaswhoseemployment brings
Record the number of children. them into contact with children under the age of
5. How many of them areliving in your house- 18 arerequired by law (Wisconsin Child Abuse
hold now? Act) to report any suspected abuse or neglect or
Record the number of childrenlivinginthe abelief that abuse or neglect will occur to therr
household. county child protection/social serviceagency.
6.  Within the past 12 months, have any of your 14> Has anyone forced you to have sexual
children been taken from you? contact? _
Check the appropriate box. Check the appropriate box.
7. Have you ever had sexual contact with any 15. Have other family members been sexually
of the following: HIV-infected partner, IV assaulted or abused?
drug user, bisexual partner, hemophiliac? Check the appropriate box.
Check the appropriate box. 16.*  Areyou afraid of your partner or anyone
8. Have you given or received money or drugs else? _
for sex? Check the appropriate box.
Check the appropriate box. 17.  Isthereagun in your home?
9*  Doesyour partner have a problem with Check the appropriate box.
f]COhOI or other drugs? 18.*  Isthere someone you can talk to when you
Problem” is subjective. Accept her response. have a problem?
Check “yes’ if the person is aconsistent source.
For example, their hairdresser or the mail carrier
would not count.
PNCC GUIDANCE MANUAL SECTION 2 PAaGeE 13
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19.*  How many people can you really count on
when you need help?
Check the appropriate box.

20. What do you do to deal with your problems?
Record the response.

Thisopen-ended question providesthewoman
with an opportunity to share her strengths.
Understanding her strengthswill helpyou
develop aredligtic care plan with her.

Please note;

All of the questions are integral to assessing the woman's situation. The questions marked with an asterisk (*) are
scored on the pregnancy questionnaire. Use this section while you administer the questionnaire. Refer to Section 3

of this guidance manual for background information on the questions.
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G Worries

PURPOSE OF THIS SECTION:

TO ALLOW THE WOMAN TO IDENTIFY AND
TALK ABOUT HER WORRIES AND CON-
CERNS WITH YOU.

1> Which of these thingsworry you a lot?

Check only thoseitemsthat are significant
problems.

2. How often do you have problems getting
transportation?
Thisquestion relatesto transportation to carry
out activitiesof dally living, including:
*  Grocery shopping.
*  Maedical and nonmedica appointments.
» Vigdtsto obtain/maintain asupport system.
Additional worries.
Allow thewoman to identify any additional
concerns. Although answers are not scored, this

will allow both of you to understand all theissues
sheisfacing during her pregnancy.

Please note;

All of the questions are integral to assessing the woman's situation. The questions marked with an asterisk (*) are
scored on the pregnancy questionnaire. Use this section while you administer the questionnaire. Refer to Section 3

of this guidance manual for background information on the questions.
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3
Section 3: Background Information ..-_l(:"

THE PURPOSE OF SECTION 3 IS TO PROVIDE YOU WITH SOME BACKGROUND ON THE IMPORTANCE OR REL-
EVANCE OF SELECT QUESTIONS. IT IS ALSO INTENDED TO HELP YOU IN PLANNING AN APPROPRIATE COURSE OF
ACTION FOR THE WOMAN. THE INFORMATION IN THIS SECTION IS GENERALLY ORGANIZED AS IT IS ON THE PREG-
NANCY QUESTIONNAIRE. PLEASE REFER TO ATTACHMENT | FOR A COPY OF THE QUESTIONNAIRE.

ATTACHMENT 3 OF THIS MANUAL LISTS TELEPHONE NUMBERS YOU MAY CALL FOR MORE INFORMATION ON SOME
OF THE TOPICS DISCUSSED IN THIS SECTION. YOU MAY ALSO CONTACT THE BUREAU OF PuBLIC HEALTH, MATER-
NAL AND CHILD HEALTH SECTION, AT (608) 267-O53 | FOR MORE INFORMATION ON ANY OF THE TOPICS

DISCUSSED.

General
Information

ThePregnancy Questionnaireisprimarily nonmedical.
Therearemedical questions, but they arelimitedin nature
and do not represent acomprehensive physical
assessment. The pregnant woman must be under the
care of aphysician, certified nurse midwife, or nurse
practitioner. If she does not have ahedlth care provider,
help her find oneimmediately. If sheisenrolledina
Medicaid HMO, contact the HMO' s member services.

Age of the Woman

It isimportant that young women understand what their
bodiesaregoing through, especidly if thisisthefirst
pregnancy. Teenage childbearing presentsrisksto both
mother and child dueto avariety of factors, including
inadequateweight gain, poor nutrition, sexua ly
transmitted di seases, and complicationsduring pregnancy,
labor, and delivery. Though being youngisarisk factor,
social classand quality of prenatal care also determine
whether thewomanisat high risk for apoor birth
outcome. Teenage mothers are lesslikely to seek early
prenatal care and often do not receive any prenatal care
servicesat all.

Women who are over 40 face some additional risk for
genetic/chromosomal defects and for effects of chronic
disease.

Marital Status

Singlewomen are generaly considered to be at higher
risk for poor birth outcomes. The Wisconsin Department
of Hedlth and Family Services (DHFS) confirmed the
finding that those motherswho are unmarried have a
consistently higher risk of bearinglow birthweight infants
than those who are married. Unmarried mothers usualy
haveto rely on themsealves more and may not have the
emotiona support they need.

Race/Ethnic Origin

All services ddlivered to the pregnant woman should be
culturaly competent. Cultural competencereferstoa
program’ sability to honor and respect beliefs,
interpersonal styles, attitudes, and behaviorsof the
woman and other family members. It isalso important
that information is presented to thewoman in the

language that she can
clearly understand.

PREGNANT WOMEN AND

ADOLESCENTS WITH
WIC Program

i NUTRITION-RELATED RISKS

The Special

AND INCOMES BELOW
Supplementa

| 85 PERCENT OF
POVERTY ARE ELIGIBLE
FOR WIC.

Nutrition Programfor
Women, Infants, and
Children(WIC)

PNCC GUIDANCE MANUAL
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providesnutrition education, special supplemental foods,
and encourages use of other needed health and socia
sarvices. Pregnant women and adolescents with nutrition-
related risksand incomes below acertain poverty level
aredligiblefor WIC. Ingeneral, most Medicaid eligible
pregnant women are also eligibleto receive WIC
sarvices. If thewomanisnot enrolled in WIC, explain the
benefits of WIC and help her contact thelocal project.
Encourage women who are enrolled in WIC to pick up
food draftsand attend nutrition counseling sessions

regularly.

WIC cannot providecomprehensivenutrition
assessments and care. The WIC Program provides a
minimum nutrition assessment to determine WIC
eligibility, basicnutrition counseling, and at least onemid-
certification contact. Please refer to Part Z, the prenatal
carecoordination handbook, for informationon nutrition
education services covered by PNCC.

Income/Employment

Thisinformation providesadditiona insightintoher
financial security and/or independence. If thereisa
possibility that thewomanisexposed to occupational
health hazards, encourage her to talk to her health care
provider about it. Individual occupational hazardsneedto
beidentified and analyzed to determine appropriate

intervention strategies. If thewoman isemployed, ask her
thefollowingquestions:
e Does your job require heavy lifting or
moving?
* Does your job require strenuous physical
activity?
e Are you exposed to chemicals or other

substances (i.e. lead, dusts, fumes, radiation)
on the job?

Refer to Attachment 3 for more contact information.

Education

Educationisanimportant factor indetermining birth
outcome. Screening for educationleve identifieswomen
with awide variety of risk factors. If the woman has less
than 12 years of education, sheislesslikely to obtain
early prenatd care, and sheis morelikely to have a poor
birth outcome. If she has not graduated from high schoal,
encourage her and help her make the necessary phone
callsand contactsto begin her Genera Equivaency
Diploma(GED) schooling. Thiswill reaplifelong benefits
for her and her family.

Itisasoimportant toidentify women who have specia
learning needswho may need lower-level reading
materialsand information presented to them in away
they can understand. A woman might say she

WIC Definition for homeless:

A WOMAN WHO LACKS A FIXED OR REGULAR NIGHTTIME RESIDENCE OR WHOSE PRIMARY NIGHTTIME

RESIDENCE INCLUDES ONE OF THE FOLLOWING:

O A SUPERVISED PUBLICLY OR PRIVATELY OPERATED SHELTER (INCLUDES A WELFARE HOTEL, A

CONGREGATE SHELTER, OR A SHELTER FOR VICTIMS OF DOMESTIC VIOLENCE) DESIGNATED TO

PROVIDE TEMPORARY LIVING ACCOMMODATIONS.

O AN INSTITUTION THAT PROVIDES A TEMPORARY RESIDENCE FOR INDIVIDUALS INTENDED TO BE INSTITU-

TIONALIZED.

O A TEMPORARY ACCOMMODATION IN THE RESIDENCE OF ANOTHER INDIVIDUAL.

O A PUBLIC OR PRIVATE PLACE NOT DESIGNED FOR, OR ORDINARILY USED AS, REGULAR SLEEPING

ACCOMMODATION FOR HUMAN BEINGS.

PNCC GUIDANCE MANUAL
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understandsyour directionsbut, infact, doesnot
understand what you mean. A clear understanding of her
limitationswill hel pyoudifferentiatebetween
noncomprehensionand noncompliance.

Place of Residence

Information on whereawoman liveswill provideyou
withadditional insghtsonissuesregarding her economic
stahility, socia support system, and personal safety. For
example, awoman who livesin ashelter may have been
threatened or physically abused at home. A woman who
ishomelessisat highrisk for apoor pregnancy outcome
dueto acombination of psychosocial and medical factors,
such as severe poverty, lack of a support system, and
increased exposure to disease.

The WIC definition of homelessincludeswomen who are
temporarily livingwithfriendsor relatives. Livingwith
family membersor friendsis<till recognized as stressful
evenif theliving arrangement is permanent and stable.

If the woman moves frequently, you may want to obtain
another contact name (friend or relative) to make it easier
to contact her. The presence of a social support network
isimportant for the woman so she has a hedlthy baby. If
thewoman saysa*“neighbor” isa person to contact in
case of an emergency, it may suggest that the woman
does not have a strong support system.

PNCC GUIDANCE MANUAL SECTION 3
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About this
Pregnancy

Early prenatal careisone of the most important factorsin
improving birth outcomes. Thissection of the
guestionnaire providesinformation about the adequacy of
prenatal care awoman is currently receiving and early
signsof pregnancy complications. By finding out what
kind of carethewomanisreceiving and identifying any
barriersthat might complicate the receipt of prenatal care,
you can plan her care accordingly.

Y our job isto make sure that the woman has accessto
early and continuous health care, if shehasn’t already
done so, and to address any concerns or questions she
may have about prenatal care, labor, delivery, and infant
care.

Early and continuousquality prenatal careremainsthe
most effective, cost-saving way to increase birth weight
and improve infant health. Prenatal careisespecidly
important for those women at highest risk because of
their social conditionsand health status.

Prenatal Medical Care

For ahedlthy birth outcome, prenatdl careis essential.
Women who have inadequate prenatal care are three
timesmorelikely to have alow birth weight infant than
are women who have early and continuous prenatal
care.

A woman who isin her second trimester and has not
seen adoctor, certified nurse midwife, or nurse
practitioner isat risk for apoor birth outcome. The
woman'srisk

increases as the -

pregnancy Barriers to Prenatal Care Include:
progresses * FINANCIAL PROBLEMS.
without medical

attention. A *TRANSPORTATION PROBLEMS.
pregnant woman *TIME CONFLICTS.

who has not * AMBIVALENT FEELINGS ABOUT

received prenatal
careandisin her
thirdtrimesteris

PREGNANCY.

*BELIEF THAT PRENATAL CARE IS
NOT IMPORTANT.

a high risk for La
. . L]
anegatlveblrth CK OF KNOWLEDGE ABOUT
PRENATAL CARE.
outcome. Also,

women who abuse alcohol or other drugs are the least
likely group to seek prenatal care.

Make direct contact with a hedlth care provider and
schedule an appointment before the woman leaves your
agency. If necessary, discuss with the woman how she
plansto get to her prenatal visit. If the woman does not
know her due date, you can help her estimateit. Refer to
Attachment 4 for an Estimated Date of Ddlivery chart.

Once you know if awoman has received prenatal care
and, if so, how many times she has seen her health care
provider, you can determineif thelevel of careis
adequate. One way to determine the adequacy of
prenatal careisthe Kessner Index. Theindex is based on
which trimester the care began and the number of visits.
TheKessner Index usesthefollowing classifications:

* Adequate: Initiation inthefirst trimester with nine or
morevisits.

e Intermediate: Initiationinthefirst trimester with five
toeight vidts, or initiationinthesecond trimester with
fiveor morevisits.

* Inadequate: Initiation in the second trimester with one
tofour vigits, or initiationinthethird trimester withone
or morevists.

Although the Kessner Index can quantify some aspects
of prenatal care, it cannot measure the quality of prenatal
care. Quality prenatal care must go beyond increasing the
number of prenatal medical visits. Theactual prenatal
carecontentisalso critical.

Multiple Births

Multiplebirthsand prematurelabor arerisk factorswhich
can negatively affect the birth outcome. There are
severa medical complicationsassociatedwithmultiple
gedtationincludingthefollowing:

* Low hirthweight.

» Maternal anemia

* Premature birth.

* Placental orumbilica cord problems.

* Pregnancy-induced hypertension.

» Baby’ sabnormal positionintheuterus.

The serious nature of these complicationsfurther
illustratesthe importance of early and comprehensive
prenatal care.

PNCC GUIDANCE MANUAL
MARCH | 998

SECTION 3

PAaGE 21



Signs of Early Labor

If awoman indicates that she has experienced symptoms
of premature labor, therisk for premature delivery greatly
increases. A woman who has experienced any of these
symptomsshould seeamedical providerimmediately.

Signsof prematurelabor includethefollowing:

* Pelvicor lower abdominal pressure.

» Congtant, low backache.
Changeinvaginal discharge.

Mild abdomina cramps.

» Regular contractionsor uterinetightening.
* Ruptured membranes.

Basic Information and Health Education

During Pregnancy

One of the most important roles as a care coordinator is
as an educator. Refer to Part Z, the prenata care
coordination serviceshandbook, for theguidelineson
providing healtheducation.

Provide health education to women who need moretime
and speciaized education to make changesin high-risk
behaviors and lifestyles. Women who need health
education oftenrequireinnovativeandindividualized
educational approachesto effectively meet their needs.
Theeducational interventionsmust target high-risk
medica conditionsand high-risk health behaviorsthat can
bealleviated or improved through education. Hedlth
education must be based on the woman’ s risk assessment
and care plan.

Theintent of health education isto promote behavior
changeinthewoman’ sdaily lifethat will support a
healthy pregnancy and resultin animproved birth
outcome. Behavior and lifestyle changesresulting from
health education may havelong term effectsonimproving
the health of the mother, baby, and subsequent
pregnancies.

Please note:

Significant medical or psychosocial risksmust bereferred
for appropriate treatment.

PNCC GUIDANCE MANUAL SECTION 3

MARCH | 998

PAGE 22



Medical
History

The more you know about the woman’ s medical condi-
tion, the better. Thisinformation doesnot take the place
of amedical prenatal exam. A woman must be under the
care of ahealth professional. Communicate with the
woman’ shealth care provider about pertinent medical
conditionsand devel op aplan of carethat integrates
management of her medical and prenatal care needs.

Most likely awomanwho had difficulty obtaining prenatal
careduring previouspregnancieswill experiencesimilar
barriersduring thispregnancy. Overall, the most impor-
tant risk factorsfor pre-termlabor includethefollowing:

* Higtory of previous prematurebirth.

* Multiplegestation.

 Higtory of late (second trimester) miscarriage.
* Cigarette or cocaine use.

Medical Conditions

Thereare many medical conditionsthat can negatively
affect birth outcome. Refer to Attachment 5 for more
information about each condition listed onthe Pregnancy
Quegtionnaire.

Previous Pregnancies

Obtaininginformation about previouspregnancieswill
help you determine the amount and type of information
and education that the pregnant woman may need. If this
isher first pregnancy, you will need to spend moretime
sharingthebasicinformationregarding normal physica
and emotional changes, fetal growth and devel opment,
positive health behaviors, warning signsof premature
labor and delivery, and infant care.

Women who have been pregnant before will need
different information. Womenwith five or more previous
pregnancies are considered at high risk for apoor birth
outcome. Thereasonsfor thisare varied but include an
increaseinmedical problemsand additional psychosocia
stressors.

Miscarriages

If two or three miscarriages occur in arow, there may be
an underlying medical problem. Encourage thewomanto
sharethisinformation with her health care provider. Help
the woman understand the signs and symptoms of a
miscarriage, theimportance of prenatal care, and, if
necessary, refer her to grief counseling regarding theloss
of the pregnancy.

Abortions

miﬁéﬁgi?mg Wo_men e_lt pal:ticular risk for
subsequent pregnan- miscarriage include those
ciesisnotfully who:

known. However,

multipleabortions * SMOKE.

increase therisk for
anincompetent
cervix, whichmay
result inamiscarriage
or preterm ddlivery.

* DRINK ALCOHOL.

*USE ILLICIT DRUGS.
* HAVE HIGH BLOOD

PRESSURE.

* HAVE DIABETES.

Twins or *HAVE AN INCOMPETENT
Multiple Births CERVIX.

Many twininfants * HAVE HAD MULTIPLE
havelow birth PREGNANCIES.
weights, even at full

term. Thereisanincreased risk of medical complications
with multiplefetuses, such aspreeclampsia, anemia,
preterm labor, low birth weight, and Cesarean delivery.

Cesarean-Sections

If awoman had a previous Cesarean-section, find out
why it was necessary. In the past, the type of incision
used during aC-section operation required that all
subsequent babies be delivered by C-section. Now, with
different surgical techniquesand labor management
practices, many women can have a vagina birth after a
previousC-section.

Encourage the woman to talk to her hedlth care provider
about the type of ddlivery she can anticipate. Provide the
support and information she needs asthe time of delivery
comes closer. If awoman needs a C-section and it is
planned in advance, help her get her support network in
place before she comes home. Refer the woman to a
local C-sectionsupport group, if available.
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Interval Between Pregnancies

Therisk of having alow birth weight baby ishigher when
theinterval between pregnanciesislessthan sx months.
A short pregnancy interval places agreat demand on the
woman’sbody, particularly if sheisnursing the other
child. In addition, the closeness of thispregnancy to apast
pregnancy may indicate alack of knowledge or under-
standing about the reproductive system and family

planning.

Premature Labor

Infant Size at birthisakey determinant of child health. An
infant may be born small because it was born too early.
The average length of pregnancy is 40 weeks. Premature
infants are born before 37 weeks gestation. A history of
preterm births is one of the best predictors of a subse-
quent preterm birth.

Interventionsto reduce preterm birthsincludethefollow-
ing

* ldentifying women who have had a previous preterm
ddivery, multiplegestation, incompetent cervix, low
prepregnancy weight, or signsof preeclampsia

* Educating hedlth care providersabout their rolein
identifying and treating women for preterm | abor.

* Educating the woman about therisk of preterm labor
andearly warning signs, especialy bleeding.

 Edtablishing a system so the woman can contact her
health careprovider immediately.

* Indtitutingamedi cation system, includingtocolytic
medications.

* Requiring bed rest and/or hospitalization during preg-
nancy.

Help the pregnant woman understand her medical
provider’ srecommendations.

Fetal Death

A previousfeta or neonatal death increasestherisk for
the same adverse outcome in subsequent pregnancies. A
dtillbirth or death of anewborn can be adevastating loss
for the parents. They may fedl guilty and may blame
themsalves. A woman who has experienced perinatal
loss may have mixed feelings about her current preg-
nancy. She may fed that the same thing will happen to
thisbaby.

Feta death, a'soknown as“ illbirth,” isabirth that
occurs late in the pregnancy, and close to the due date,
and shows no signs of life. A fetal death isreported and
counted if it occursat aminimum of 20 weeks gestation
or weighs at least 350 grams.

A “neonatal death” isthe death of alive-born infant at
less than four weeks of age.

Birth Weight of Other Children

Aninfant birthweight of lessthan 5.5 pounds, or 2500
grams, isconsidered to below. Very low birth weight
babies, weighing 1500 gramsor less, areat high risk for
neonatal death and other health complications.

Largeinfants (those having abirth weight over 10
pounds) have ahigher incidenceof birthinjuries. A large
baby may be due to heredity but may also be the result of
adiabetic or prediabetic mother. If diabetesis suspected,
inform the woman of the signs and symptoms. Report
any changesto her hedlth care provider.

Special Care Nursery

Y ou may be ableto anticipate potential problemswiththis
pregnancy if you know the history of previous pregnan-
cies. Infants are placed in a specia care nursery for
many conditions, including:

» Bloodgroupincompatibilities(for example, Rhfactor).
¢ Low birthweight.

» Cardiacor gastrointestinal problems.

e Prematurity.

e Drug exposure.

* Respiratory problems.

e Low Apgar scores.

Encourage the woman to let her health care provider
know if she had an infant stay for aday or moreina
specia care nursery.

Previous Prenatal Care

Early and continuous prenatal medical careisextremely
important. Women who have inadequate prenatal care
arethreetimes morelikely to have alow birth weight
infant than are women who have early and continuous
prenatal care.
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Alcohol, Medicines,
& Other Drugs

Theuseof tobacco, acohal, illicit drugs, or medications
before and during pregnancy can cause serious
complications. In additiontorisksto themother’ shealth,
there are many negative effects on the unborn child. This
section providesinformation about therisksand outcomes
of substance abuse on the expectant mother and the
baby.

Thequestionnaireisdesigned so that the questions
directly related to substance abuse pertain to the
expectant mother’ s behavior in the three months before
she became pregnant to encourage the woman to answer
the questions honestly. No expectant mother wantsto be
seen asa“bad mother,” and by asking questions about
the time before the woman became pregnant, she may
revea patterns of abuse that must be addressed to help
reducethe risk of apoor birth outcome.

Tobacco

Smoking isone of themost important and preventable
determinants of low birth weight in the United States.
Smoking during pregnancy increasestherisk of Sudden
Infant Death Syndrome (SIDS) about threefold. A baby’s
exposure to passive smoke by the mother, thefather, or
other household membersincreasestherisk of SIDS by
twofold. Smoking during pregnancy isharmful tothe
unborn baby insevera waysincluding thefollowing:

* A higherriskfor intrauterinegrowth retardation
(IUGR), whichisthe failure of thefetusto grow at a
normal rateduring gestation.

*  Morefrequent miscarriages, premature ddliveries,
anddtillbirths.

*  Harmful effectsonmaterna nutrition, including lower
availability of cal oriesduetoincreased metabolism
and the depletion of certain nutrients such asiron and
vitamin B,

* Risk for premature rupture of the membraneswhich
triggers premature labor.

* Ahigherriskfor areductionin birthweight ranging
from 150 to 250 grams.

In addition to the harmful effectsduring pregnancy,
infants of mothers who smoke are morelikely to suffer

from respiratory illnesses and are at an increased risk for
SIDS.

Encourage the woman to reduce or stop smoking. When
awoman is pregnant, she may be more motivated to quit
than at any other timein her life, and the earlier in
pregnancy awoman stops smoking, the better her
chancesfor delivering an average-weight baby.

If awoman expresses her desireto quit smoking, direct
her to the appropriate resources such as the American
Cancer Society which offersacourse called “ Special
Delivery” designed specifically for pregnant women.
Refer to Attachment 3 for contact information.

Women who smoke and plan to breast-feed should follow
theserecommendations:

e Stop or decrease smoking to the greatest degree
possible.

¢ Avoidsmokingjust
beforenursing.

* Donotsmokein

the sameroom with BIRTH WEIGHT BABIES
theinfant. CAN BE ATTRIBUTED TO

STUDIES SHOW THAT
BETWEEN 21| AND 29
PERCENT OF ALL LOW

MATERNAL SMOKING.

Emotiond support,
health education, and follow-up will givethewomanthe
skills she needsto make hedlthy decisions.

Alcohol

Alcohol useduring pregnancy canlead tolow birth
weight, premature birth, fetal and neonatal death, Feta
Alcohol Effects(FAE), or Fetal Alcohol Syndrome
(FAYS). There are several questions which address a
woman'sacohol use. It isimportant that you encourage
the woman to seek treatment if she abusesalcohal in
order toimprove her health and the health of her unborn
child. Refer to Attachment 6 for information about
Alcohol and Other Drug Abuse (AODA) trestment for
pregnant women.

T-ACE Assessment

The questions about alcohol use are structured to identify
risk-drinking. Risk-drinkingisdefined by theamount of
materna drinking associated with harm to thefetus.
These questions are known as T-ACE questions
(Tolerance, Annoyed, Cut down, and Eye-opener). Itis
your job to convey the message that thereis no safe level
of alcohol consumption during pregnancy.
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Thefollowinglist outlinesthemain objectivesof the T-
ACE assessment:

* How many drinks does it take to make you fed
high?
T- Thisquestionindicatesthewoman’ stolerance
level regardinga cohol.

» Have people annoyed you by criticizing your
drinking?
A- Thisquestion examines how thewoman’s
drinking annoysor impactsothersin her life.

* Have you ever felt you ought to cut down on your
drinking?
C- Thisquestion helpsthewoman examinetherole
alcohol playsin her lifeand whether shefedls
that she needsto cut down her drinking.

* Have you ever had a drink first thing in the
morning to steady your nerves or get rid of a
hangover?

E- Thisquestiondeterminesif awomanisphysically
addicted and needs alcohol as an eye-opener.

A pregnant woman should understand that when she

drinksan alcoholic beverage, the concentration of acohol
inher unborn
baby’'s IF A PREGNANT WOMAN DRINKS

bloodstreamis ALCOHOL, THE

the same level CONCENTRATION OF ALCOHOL
as her own. IN HER UNBORN BABY'S
Alconol , BLOODSTREAM IS THE SAME
consumptionat

LEVEL AS HER OWN.

any timeduring

the pregnancy is potentially harmful to thefetus, and

timing and duration of exposure can berelated to the type
of damagelikely to occur. Thefollowinglistincludes
some of the harmful effects of alcohol consumption
during pregnancy:

e During thefirg trimester: Magjor organs are
developing and miscarriagemay occur. Alcohol is
toxic to the devel oping embryo and fetus and may
causemaformationsor abnormadlities, includinga
decreaseinthenumber of braincells.

* During the second trimester:  Miscarriages
continue to be arisk and premature separation of the
placentaisanother concern.

e During thethird trimester: Overal growth,
including brain devel opment, may beimpairedand
resultinlow birth weight and intrauterinegrowth
retardation which affectsweight, length, head, and
chest circumference.

Womenwho use alcohol during pregnancy compromise
their nutritiona status. Studieshavefound low intakes of
protein, dairy foods, cereal and bread, calcium, certain B
vitamins, and vitamin D among women who consume
acohol during pregnancy.

FASisanother risk associated with al cohol consumption
during pregnancy. FASmay lead to thefollowing:

e Prenatal and postnatal growth retardation.
e Centra nervous system disorders.
*  Abnormal craniofacial features.

FASistheleading preventable cause of menta
retardation. Less severdly affected infants who may not
exhibit al of these characteristics may be categorized as
having FAE.

Medicines

A pregnant woman should beinformed that the use of
over-the-counter and prescription medicinesmay be
harmful to her unborn child. Oftentranquilizers, deeping
pills, cold remedies, and other commonly used drugsare
misused because they are taken more frequently than
recommended, in larger than prescribed doses, or over a
longer timethan indicated. Adviseawomanwhoistaking
aprescribed medication to consult with her health care
provider about treatment during pregnancy.

lllicit Drugs

Substance abuse during pregnancy increasestherisk for
miscarriage, bleeding problemsand stillbirths. Whilethe
long term effectsare not clear, theinfant ismorelikely to
be premature, have low birth weight, and have some
adversechangesin neurological devel opment.

Diseasesof addictionto harmful andillegal drugsdo not
spontaneoudly halt during pregnancy. Itisdifficult to
estimate use of these substances during pregnancy, but
one estimate isthat approximately 11 percent of pregnant
women use heroin, methadone, amphetamines, PCP,
marijuana, inhaants or cocaine. Many women are
reluctant to openly discusstheir drug use because of fear
of criminal prosecution or termination of child custody. If
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the woman does show signs of possible substance abuse,
it isimportant that she be referred to a provider who can
discussthisinanonthreatening, therapeutic manner.
Treatment for substance abuse during pregnancy is
critical and women do havefirst priority for admissionto
AQODA trestment programs.

If the woman hasinjected drugs, sheisat increased risk
for exposure to HIV/AIDS and Hepdtitis B. Refer to
Part F of this Section for more information about HIV/
AIDS. Refer to Attachment 5 of this Guide for more
information about HepatitisB.
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E Nutrition

Adequate nutrition isone of the most important influences
on the health of pregnant women and their infants. To

hel pwomen achieveoptimal nutritional status, nutrition
services should be available from trained health care
professonals.

Every pregnant woman needs to be screened for her
dietary practices, knowledge about nutrition, and her
understanding of how these factors affect pregnancy
outcome for both the mother and the fetus. This screen-
ing and basi cinformation sharing should beginwith her
first visit and continuethroughout the pregnancy. Basic
nutritioninformeation shouldincludereinforcement of
positivenutrition practices. Tomaximizeresources,
coordinatethe provision of thisscreening and basic
nutritioninformationwithWIC program services.

In coordination with WIC Program services, provide or
reinforce basic nutrition information asneeded. Please
refer to Part Z, the prenatal care coordination handbook,
for guidelineson providing nutrition education.

For women with certain conditions and/or diseases,
medical nutritiontherapy isavita component of their
prenatal care. Please refer to Attachment 5 for additional
information on conditions/sicknesses. If thewoman has
specia dietary needs, she should see atherapeutic
dietitianor nutrition professional. Thenutritioncareplan
shouldincludethefollowing:

* Diet counsding that accommodates cultura prefer-
ences.

SKill building regardingfood purchasing.
* Preparationand meal planning.
 Behavior changeinterventions.

Prepregnancy Weight

Prepregnancy weight may be a better indicator of risk for
poor outcomes than weight gain during the pregnancy. To
determineif awoman isunderweight, overweight, or
obese, weight and height must be compared and evalu-
ated. The woman and fetus are at higher risk if the
woman has a prepregnancy weight of lessthan 20.0 or
greater than 26.0 Body Mass Index (BMI). Refer to

Attachment 2 to estimate the woman’s BMI, to deter-
minethereationship of body weight to height, and to
assess and categorize her prepregnancy weight.

Weight During Pregnancy

Weight loss or no weight gain by the second trimester, or
weight gain greater than 6.5 pounds per month greatly
increases the risks for the woman and her infant. A
normal weight gain rateisapproximately 1 pound per
week in the second and third trimester. Underweight
women should gain dightly moreand overweight women
shouldgaindightly less. A suddenincreaseinweight
after the twelfth week of pregnancy caused by fluid
retention may be related to the onset of preeclampsia
Any weight lossduring the second or third trimester is
indicativeof complications. If youareproviding nutrition
counseling, weigh the woman each month and plot her
weight on the Prenatal Weight Gain Grid at each visit.
Refer to Attachment 7 for asample grid.

If weight gainisconsis- MAKE IMMEDIATE
tently fallingbelow or REFERRAL TO HER
above the recommenda-

: - HEALTH CARE
tions, nutrition carefrom

adietitianisstrongly
recommended. Also,
participationintheWIC
program needs to be reassessed to ensure cons stent
participation and appropriate use of WIC foods. Make an
immediate referral to her health care provider if you see
any serious weight changes.

PROVIDER IF YOU SEE
ANY SERIOUS WEIGHT
CHANGES.

Symptoms During Pregnancy

Asacommon symptom during pregnancy, it isnormal for
about 50 percent of pregnant women to experience
vomiting during the sixth week to about the sixteenth
week of pregnancy. Severe or prolonged vomiting during
pregnancy may becomelife-threateningif itisnot
controlled. Any vomitingduringthethirdtrimester
requiresimmediate referral to her health care provider.

Suggest thefollowing if the expectant momishaving the
followingsymptoms:

Nausea

 Eat small, frequent medls (every 2 to 3 hours)
including a snack of bread or crackers at bedtime
and before getting out of bed in the morning.

* Eat eadly digested carbohydratesand avoid high-
fat foods.
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* Drink liquids(clear broth and juice) between meals.
* Avoid cooking odorsand pungent smells.

Heartburn
* Eat several smal medsaday.

Drink alot of fluids.

 Avoid greasy or highly seasoned foods, coffee, and
cigarettes.

Do not lie down after eating.
Seepwithhead dightly elevated.

Constipation
* Eat highfiber foods.

* Drinkalot of fluids.
» Chewfoodthoroughly.
» Exercisedaily.

A history of vomiting could suggest an undiagnosed egting
disorder. If thewoman reports vomiting to control weight
gain, warn her of therisksimposed on thefetusif she
continuesto do it while pregnant. It' susually not very
effectiveto focus on the risks sheisimposing on herself.

Body Image

If awoman greatly misinterprets her prepregnancy
weight and body shape, she may try to resist appropriate
weight gain. It isimportant to warn adolescents of the
changestheir bodieswill undergo whilebeing pregnant. If
thewoman hasaweight phobia, remind her that itis
important to eat healthy foodsin order for her newborn to
behealthy.

Special Diets
The use of aspecia diet may

FURTHER
NUTRITIONAL
ASSESSMENT IS

indicate achronic disease or
conditionrequiringdietary
treatment, self-imposed food
restrictions, or eating behaviors
based onreligiousor cultural
beliefs. Dietary factorsinclud-
ingmilk alergies, lactose
intolerance, self-imposed
dietary restrictions, and inap-
propriate use of supplements
and over-the-counter medica

USUALLY NEEDED
FOR A WOMAN WHO
FOLLOWS A SPECIAL
DIET, DIETS OFTEN
FOR WEIGHT LOSS,
OR RESTRICTS HER
DIETARY INTAKE FOR

neutral, or harmful. Nutrition and health risksmay be
involved.

A woman who frequently or consistently restricts her
dietary intake may have low nutrient reserves and start
her pregnancy in poor nutritional health. Further nutritional
assessment is usualy needed for awoman who followsa
special diet, dietsoften for weight loss, or restrictsher
dietary intake for other reasons. If the woman indicates
sheisonaspecial diet, ask her additiona questionsto
learn moreabout her dieting behavior:

+ How long have you been on this diet?
»  Who prescribed or recommended this diet?

Eating Nonfood Substances (Pica)

Picaisthe compulsive eating of nonfood substances
having little or no food value. When picasubstances
replace food, inadequate intake of nutrients may result. If
calorie-containing substances are eaten in large amounts,
picamay contribute to excessiveweight gain. Paint chips,
clay, and dirt may contain lead and starch, and clay may
interferewith the absorption of certainmineralslikeiron.
Inaddition, dirt and clay may contain parasites. Laundry
starch is not manufactured as afood product and ishigh
inbacteria.

Encourage the woman to stop picabehaviors but be
sengitiveto her cultural beliefs. Substitution of anappro-
priate food may be ahel pful suggestion. For example, a
woman can freeze fruit juice to eat instead of ice. If pica
behaviorsareassociated with possiblelead ingestion,
refer the woman for blood testing.

Food Supply and Resources

If thewoman says she has difficulty obtaining food, ask
her if sheis participating in the WIC program or other
food programs. If sheis, find out if she has other prab-
lemsthat impact her ability to have an adequate supply of
food.

If sheisnot obtaining enough food, encourage her to use
food programs such as the WIC Program, Food Stamps,
andfood pantries.

If the woman does not have a functioning stove or
refrigerator, she may need education on food purchasing,
preparation, and storage. Contact your county UW-

tionsareimportant to note. Qe sz, Extension officefor moreinformation.
Special dietsmay be beneficial,
PNCC GUIDANCE MANUAL SECTION 3 PAGE 30

MARCH | 998



I: Relationships

Women who do not have an adequate social support
system need moreintensive prenatal care coordination.

Y our roleisto convince the woman of her worth and
dignity and let her know that sheisvalued as much as her
unborn child. Tell the woman that she may refuseto
answer any of the questionsif they becometoo painful to
answer. It may take several meetings before the woman
feels comfortable enough to respond to such personal
guestions.

Emotional Response to Pregnancy
Itisnormal for awoman to have mixed feelings about
being pregnant. It may be her first pregnancy, it may
have been unplanned, she may not know how shewill be
able to support hersdf and a baby, or her partner may
disapprove. If awoman answers that sheisvery upset,
talking with her about her concernswill helpyouidentify
ways to assist her. Refer her for treatment as needed. A
woman who is very upset about the pregnancy may make
unhealthy decisionsthat can negatively affect thebirth
outcome.

The Partner

If the woman saysthat her partner does not know that
sheispregnant, it may suggest that sheisafraid to tell
him. If the woman says that her partner is very upset
about the pregnancy, her personal safety might bea
concern. Pregnant women are a an increased risk of
spousal or partner abuse. All pregnant women should be
screened for battering during routine medicd prenatal
assessments.

Depression

A woman who admitsto
feding depressed most or
al of thetimeisin need of
immediateattention. She
may feel hopeless, incom-
petent, depressed, ex-
tremely isolated, suicidd,
and without help and emotiona support. Asaresult, she
may turn to alcohol and other drugsin her attempt to cope
with her problems. A battered woman may begin to use
alcohol and other drugs as ameans to cope with the

A WOMAN WHO ADMITS
TO FEELING DE-
PRESSED MOST OR
ALL OF THE TIME IS IN
NEED OF IMMEDIATE
ATTENTION.

violence. Y our roleisto help her identify her problems,
develop acare plan, and provide her with some hopefor
thefuture.

Children in the Household

Finding out how many childrenarepresently livinginthe
expectant mom’ shousehold will help you understand the
daily demandsand responsibilitieson her time at home.
Shemay becaring for other childrenin addition to her
own. In addition, you may learn that some of her children
may livewith other relativesor friends, in foster homes,
or residein other aternative home settings. Thisinforma:
tionwill help you devel op aworkable care plan together.

Risk for HIV

HIV can be transmitted
from an infected woman to TESTING ONLY

her fetusduring pregnancy,  tarcetep To WOMEN
duringlabor anddelivery,
and through breast-feeding.
If the woman isHIV
positive, shecan dramati-
cally decrease the chances
of transmitting the disease
to her unborn childif she

COUNSELING AND

WHO REPORT HIGH-
RISK BEHAVIORS MAY
FAIL TO IDENTIFY AS
MANY AS 50 1O 70
PERCENT OF HIV-
INFECTED WOMEN.

receives treatment as early in her pregnancy aspossible.
Counsdling and testing only targeted to women who
report high-risk behaviorsmay fail to identify asmany as
50-70 percent of HIV-infected women. The U.S. Public
Hedlth Service, Centersfor Disease Control (CDC),
recommendsroutine HIV counseling and voluntary
testing for al pregnant women. Testing should be offered
inastraightforward, informative, and non-judgemental
manner. If HIV status has not been confirmed by the
timeof birth, voluntary postpartumtesting should be
encouraged.

Though the state statutes do not require the use of a
separate HIV testing consent form, the statutes are very
clear about theinformation which must be provided to a
person so that an informed decision to consent is made.
Refer to Attachment 8 for a sample form.

Family Patterns of Alcohol or Drug Abuse
A partner who has an acohol or drug problem createsa
homeenvironment that isunstable, unpredictable, and
potentially violent. News of an unexpected pregnancy
may prompt the partner to turnto alcohol or other drugs
asaway to escape from the additional responsibility. A
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woman who abuses substances may find it even harder
to stop using or cut back considerably if her partner uses
heavily. If the woman is keeping the pregnancy a secret,
shemay continue using acohol and other drugsor
“partying” withhim.

The presence of alcohol and other drugs tendsto increase
thelikelihood of domestic violence. Research showsthat
alcohol ispresent asafactor in asignificant number of
battering cases reported to police and woman’ s shelters.
Battering situationsthat involvea cohol tend to bemore
serious. Most abusers are multiple drug users, supple-
menting their primary drug of choicewith alcohol. Refer
to page 23 of this section for moreinformation about the
effects of acohol use during pregnancy.

Other Family Members

Thebehavior of anyonein the homeenvironment will
have an impact on everyonein the household. Relatives
tend to keep the substance abuse a secret in an effort to
“protect” the user and to bring security to an extremely
insecuresituation.

Be particularly attentiveif the pregnant womanisan
adolescent and identifies one or both of her parentsor
primary caregiverswith anacohol or drug problem.
Blame, fear, and shame can pressure the woman to keep
the secret. The connection between substance abuse and
child abuse has been established.

Abuse to the Woman
Abusetowomenisfoundinall socia, economic, ethnic,
and racial groups. Battering often begins or escalates
during pregnancy. Those women who are abused are
twice as likely aswomen who are not abused to delay
prenatal care. Therisk of battering isgreatest to a
woman who:

» Hasahigher occupation and educational status than her
partner.

» Hasapartner who isunemployed or consistently
underemployed.

* Isphysically isolated (rural residence).

* |Isalienated from her family and friends.
» Has alanguage difference.

» Hasphysical limitations.

Child Abuse and Neglect

Child abuse and neglect (that occursto children under 18
yearsof age) includesphysical injury, sexua intercourse
or sexual contact, emotiona abuse, and neglect for
reasons other than poverty to provide necessary care,
food, clothing, medical care, dental care, or shelter. Refer
to Attachment 9 for acopy of Section 49.981 of the
Wisconsin Child Abuse Neglect Act.

Child Sexual Abuse

Child sexual abuseisdefined as contact or interaction
between a child and an adult when the child isbeing used
for the sexua stimulation of the offender or another
person. Wisconsin Statutesdefine* child” for legal
purposes as any person under the age of 16 in sexua
assault cases and under the age of 18 in fornication,
enticement, sexual gratification, and pornography of -
fenses. Incest isthe sexual activity or sexua contact
between family members such as brother and sister,
father and daughter, mother and son, daughter and son
and stepfather, etc.

Domestic Abuse

Domestic abuse is a pattern of physical, sexual and/or
emotiona abusive behavior (known asbattering) that
occurs between an adult person againgt his or her spouse

or former spouse,
against an adult THOSE WOMEN WHO ARE
withwhom the ABUSED ARE TWICE AS
personresd'esor LIKELY AS NONABUSED
formqur&aded, WOMEN TO DELAY PRENATAL
or against an

_ CARE.
adultwithwhom

the person has created a child. Most often domestic
violence startsasanintimate relationship. Refer to
Attachment 10 for information about the Domestic
Violence Statutes. Refer to Attachment 11 for alist of
Wisconsin Domestic Abuse Programs.

Sexual Assault or Rape

Thisincludesall formsof sexual victimization, including
forcible rape, attempted rape, and other acts of unwanted
sexua aggression.

TheWisconsin Child Abuse Neglect Act, Section 49.981,
listsindividua swho are required to report any suspected
abuse or neglect or abdlief that abuse or neglect will
occur. It aso explainsthe circumstances under which a
health care provider isnot required to report.
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Forced Sexual Contact

Most often children are sexually abused by adultsthey
already know and trust, who often are members of their
families, or closefriends. Femaeincest victimstend to
have a higher rate of alcohol and drug use because of low
salf-esteemn, unresolved anger, and feelings of helpless-
ness and hopel essness.

If other members of the woman’sfamily have been
sexually assaulted or abused, it isimportant for her to talk
about it. Thisinformation may giveyou someinsightinto
thewoman’ severyday life, socia support network, and
homeenvironment.

If thewoman fearsanyone, including her partner, will
abuse her, sheisin need of immediate assistance. She
will not admit to thisunlesssheistruly scared.

Guns in the Home

Inform the woman of the dangers of handgunsin the
home and encourage her to keep any gunsin the home
unloaded. Handgun owners are morelikely to keep their
gunsloaded and fire their guns after drugs or alcohol are
consumed. Explain to thewoman that guns should be kept
out of the reach and sight of children becausethey are
tooyoungto really understand thelethal potential of
firearms.

Social Support

Theperception of anindividuals' socia support system
may, under certain circumstances, protect that individual
from avariety of negative stressors. It isimportant for the
woman to have at least one close contact to provide her
with stable care and attention.

Motherswho report more social support bond with their
childrenmorereadily and provideamorestimulating
homeenvironment.

When thewoman tellsyou who shetaksto, it will aso
lead to how she dealswith her problems. Sharing this
informationwithyouwill allow youto understand her
strengths and develop aredlistic care plan with her.
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G Worries

Thewoman may have additional worries or concerns that
the questionnaire does not cover. The end of the ques-
tionnaire allowsyou to go over subjectsthe expectant
mom needs moreinformation about and alowsyou both
to get to know each other better.

Transportation

Onemajor barrier for obtaining prenatal care, especialy
for thosewomenwholliveinrura areas, istransportation.
Assist thewoman in arranging transportation if she does
not have access to services. Transportation to Medicaid-
covered services may be paid by Wisconsin Medicaid.
Refer to Part Z, the prenatal care coordination services
handbook, for moreinformation.
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Attachment 1
Pregnancy Questionnaire

Refer to the following pages for Attachment 1. Included is the updated version from 5/01.
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DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Health Care Financing
HCF 1105 (Rev. 1/00)

STATE OF WISCONSIN

This form consists of six (6) two-ply pages. This is page 1. Agency Name:

Agency Telephone Number:
EDC:

PREGNANCY QUESTIONNAIRE

A. GENERAL INFORMATION

1. Mother’s Name and Address: (Please print)

Last Name First Middle
Street Address
City State Zip Code

2.  Mother’s date of birth:

3. Age:

4. Medicaid ID#:

5. Telephone number:
(home)
(work)

No phone, or phone is often disconnected.

6. How can we contact you?

Call home Call work
Write home Other:
7. Areyou:

Single (never married, separated,
divorced, widowed)
Married

8. Your race/ethnic origin:

White African-American
Hispanic American Indian
Southeast Asian Other:

9. Do you speak English?
Very well
A little
Not at all

10. Do you read English?
Very well
A little
Not at all

11. Are you in a WIC Program?

No Location:
Yes I was denied
I just applied I don’t know about WIC

12. What are your sources of income? (Please check all
that apply.)
Self Parents
Partner/Spouse Alimony
Child support payments
Unemployment benefits
Other:

13. Are you employed?
No
Yes
[ am a student
If you are employed, what is your occupation?

If you are employed, how many hours do you usually
work in a week?

14. What was the last grade you finished in school?

If in school now do you attend regularly?
No
Yes
I am working on GED or have completed it.

15. Have you in the past, or are you currently, receiving
special educational services or exceptional education
services?

No
Yes

16. Where do you live?
House /Mobile Home
Apartment
Homeless (includes shelter, hotel, motel)
With other family members or friends

17. How many times have you moved in the last year?

18. Name address, and telephone number of parent,
guardian, or person to contact in an emergency:

Street Address

City State Zip Code
Telephone number:
What relation is this person to you?




B. ABOUT THIS PREGNANCY

1.

2.

3.

4.

How far along are you now?
weeks (or) months
I don’t know

How far along were you when you started seeing a
medical provider (doctor, nurse midwife or nurse
practitioner) for prenatal care?
_ weeks (or) _ months

I haven’t seen anyone yet

I have an appointment

Have you seen your medical provider at least monthly
for this pregnancy?

No

Yes

Did this pregnancy come less than a year after your last
pregnancy?

No

Yes

5.

Are you pregnant with more than one baby?
No
Yes
I don’t know

Have you had any early signs of labor?
No
Yes

Have you gone to the emergency room or hospital for
this pregnancy?

No

Yes

Would you like more information or help with any of
these things?
The baby’s growth
How to eat right during pregnancy
What to expect during labor and delivery
Breastfeeding
How to take care of your infant or older children
Family planning
Other:

C. YOUR MEDICAL HISTORY

1.

Key

Do you have, or have you ever had any of these
conditions? (Please check the boxes that apply to you.)
Asthma and taking medication
Chlamydia or gonorrhea (clap)
Anemia (i.e., “low blood or iron” of pregnancy)
Chronic kidney disease
Diabetes
Epilepsy or seizures
Exposure to TB in your household
Heart Disease
Eating Disorder
Hepatitis B
High blood pressure during pregnancy
(e.g., preeclampsia, toxemia)
Kidney/bladder infections
Mental health problems
Physical or sensor disabilities (e.g., deaf or
blind)
Genetic disease (e.g., sickle cell, cystic
fibrosis, PKU, hemophilia)
Syphilis
Genital herpes
Other medical problem. If so, list them here:

> = greater than
< =less than

20f6

2.

How many times have you been pregnant before this
pregnancy? times
Never

Have you had any miscarriages?
No
Yes How many?

Have you had any abortions?
No

Yes How many?

(If this is the first time you have ever been pregnant, skip
the questions below and answer the questions in Part D.

Thank you.)

5. Have you had twins, or multiple births?
No
Yes

6.

Have you ever had a C-section?
No
Yes

Points (subtotal)



7.

8.

9.

10.

Were any of your babies born more than 3 weeks early?
No
Yes How many?

Did a doctor ever say you had premature labor that

required bed rest, medication, and/or hospitalization?
No
Yes How many?

Have you had a stillborn baby (born dead after

20 weeks), or that died soon after birth?

No
Yes How many?

Did any of your babies weigh less than 5 pounds at

birth?
No

Yes How many?

12.

13.

. Did any weigh more than 10 pounds at birth?

No
Yes How many?
Did any stay more than one day in a special care
nursery?
No
Yes How many?
When did you start prenatal care during your last
pregnancy?
I did not continue with that other pregnancy
I did not get any prenatal care
Ist - 3rd month
4th - 6th month
7th - 9th month

D. TOBACCO, ALCOHOL, MEDICINES AND OTHER DRUGS

1.

2.

During the 3 months before you were pregnant, on
average, how many cigarettes did you smoke a day?

More than 2 packs a day

1 or 2 packs a day

About a pack a day

About a half pack a day

About 4 or 5 cigarettes a day

I don’t smoke

On average, how many cigarettes do you smoke a day
now?

More than 2 packs a day

1 or 2 packs a day

About a pack a day

About a half pack a day

About 4 or 5 cigarettes a day (or 2 to 6)

I live with someone who smokes

I don’t smoke

We would like to ask you a few questions about drinking. It
will help us take better care of you and your baby. Think
back to 3 months before you became pregnant. Be sure to
include beer, wine, and liquor in your answers to these

questions.
3. How many drinks does it take to make
you feel high? drinks

I never drink

4. How much can you hold? drinks
I never drink
I don't know

Key > = greater than

< =less than

30f6

5.

10.

Have people annoyed you by criticizing your drinking?
No
Yes
I never drink

Have you ever felt you ought to cut down on your
drinking?

No

Yes

I never drink

Have you ever had a drink first thing in the morning to
steady your nerves or to get rid of a hangover?

No

Yes

I never drink

Since you became pregnant, about how many days in
a month do you have 3 or more drinks?
(If none, write zero.) days per month

Since you became pregnant, about how many days in
a month do you have one or more drinks?
(If none, write zero.) days per month

Have you taken any prescription drugs since you
became pregnant?

No

Yes
(Please list them here.)

Points (subtotal)



11.

12.

13.

14.

Have you taken any over-the-counter drugs since you
became pregnant?

No
Yes
(Please list them here.)

Have you ever injected a non-prescribed drug?
No (Skip to question 15)
Yes

Number of different persons with whom you shared
intravenous drug needles or syringes, or “works” within

the last:
10 years last 12 months

Do you think any of these persons were infected with
HIV (the AIDS virus)?

No
Yes
I don’t know

15.

16.

17.

How often did you smoke marijuana or hash during the
3 months before you found out that you were pregnant?
(Mark X in only one box.)

Several times a week

Several times a month

Occasionally, or rarely

Never

How often did you use cocaine or crack during the
3 months before you found out that you were pregnant?
(Mark X in only one box.)

Several times a week

Several times a month

Occasionally, or rarely

Never

How often did you use heroin, speed, acid,
amphetamines, PCP, inhalants, etc. during the 3 months
before you found out that you were pregnant? (Mark X
in only one box.)

Several times a week

Several times a month

Occasionally, or rarely

Never

E. NUTRITION

Key

How much did you weigh before you became pregnant
this time? pounds
How tall are you? ft.

inches

What do you weigh now?

Have you ever vomited to control your weight or
vomited to feel better after eating too much?

No

Yes

Do you vomit often now?
No
Yes

Are you having any of the following symptoms now:

Nausea No Yes
Heartburn No Yes
Constipation No Yes

> = greater than
< =less than

4 0of 6

10.

When you were not pregnant, did you feel that your
weight and your body shape were:

About right

Overweight/too large

Underweight/too small

Are you on a special diet now?
No

Yes Kind:

Do you eat corn starch out of the box, laundry starch,
paint chips, lots of ice, clay, dirt or other things that are
not food?

No

Yes

During the past month did you miss any meals or not
eat when you were hungry because there wasn’t enough
food or money to buy food?

No

Yes

Do you have a working stove and refrigerator?

No
Yes

Points (subtotal)



F. RELATIONSHIPS

1. How do you feel now about being pregnant?
Very happy
Unsure--a little bit happy and a little bit unhappy
Very upset about it

2.  How does your husband or partner feel now about you
being pregnant?
Very happy
Unsure--a little bit happy and a little bit unhappy
Very upset about it
He doesn’t know I’m pregnant

3. How often did you feel depressed during the last week?
Rarely (less than 1 day)
Some of the time (1-4 days)
Most or all of the time (5-7 days)

4. How many living children do you have?
5. How many of them are living in your household now?
6. Within the last 12 months, have any of your children
been taken from you?
No
Yes

7. Have you had sexual contact with any of following:

HIV Infected partner? No Yes Not
Sure
An 1V drug user? No Yes Not
Sure
A bisexual partner? No Yes Not
Sure
A hemophiliac? No Yes Not
Sure

8. Have you given or received money or drugs for sex?
No
Yes

9. Does your partner have a problem with alcohol or other
drugs?
No
Yes

10. Does anyone else in your family have a problem with
alcohol or other drugs?
No
Yes

What relation is this person to you?

Key > = greater than
< =less than

11. Have you ever been emotionally, verbally or physically
abused by your partner or someone close to you?
No
Yes

12. Have you been hit, slapped, kicked, or otherwise
physically hurt by your partner or someone close to
you?

No
Yes

13. Since you have been pregnant, were you hit, slapped or
kicked, or otherwise physically hurt by someone?
No
Yes
If yes, by whom?

Mark the place on the picture of the woman to show where
you have been hurt by your partner or someone close to
you.

Adapted from the March of Dimes

14. Has anyone forced you to have sexual contact?
No
Yes
If yes, by whom?

Points (subtotal)



15. Have other family members been sexually assaulted or
abused?
No
Yes

16. Are you afraid of your partner or anyone else?
No
Yes

17. Is there a gun in your home?
No
Yes

18. Is there someone you can talk to when you a have a
problem?
No
Yes

19. How many people can you really count on when you

need help?

No one

1 - 2 persons

3 or more persons
List:

20. What do you do to deal with your problems?

G. WORRIES

1. Which of these things worry you a lot? (Check the
ones that are big problems.)
Money problems
Labor and delivery
Transportation
Losing this baby
My job
Caring for this baby
My partner’s job, or unemployment
Caring for my other children
Housing problems/getting evicted
Getting child care
My partner’s drinking or drug use
My health
My own drinking or drug use
My own safety
Worry about my relationship with my partner
Worry whether this baby will be all right
My partner is in jail

2. How often do you have problems getting
transportation?
Very seldom
Occasionally
Quite often
Most of the time

Please write down here anything else that worries you a

lot:

60f 6
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Attachment 2
Body Mass Index Grid

Refer to the following pages for Attachment 2.
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Deparment ol Health and S0 Sergce:
Division ol Health
PO 4581 (12/93)

Chart for Estimating Body Mass Index (BMI) Category and BMI (Pounds and Inches)
of Adult Women

Weight, Ib

140

130

120

100

H0

Height, in

Directions

To find BMI Category (e.g.. low. normal, ete.). find the point where the woman's height and weight intersect.
To estimate BMI. rear the bold number on the dashed line that is closest to this point,

Food and Nutrinon Board, Institute of Medwne, 7357

State of Wisconsin






PNCC GUIDANCE MANUAL ATTACHMENTS PAGE 48
MARCH 1998



Attachment 3
For More Information, Contact

The Maternal and Child Child abuseand neglect, reporting of:
Health (MCH) Hotline: Your local county human or socia service agency

(800) 722-2295 or (800) 311-

BABY or in Spanish (800)  Cysticfibross:
504-7081. Cystic FibrosisCenter

Children’ sHospita-Milwaukeeand UW Children’ sHospital-Madison

The MCH Hotlinewill direct
youtolocal information
sourcesregarding thefollow-

Domestic abuse:
Domestic Abuse Hotline (800) 787-3223

I-nlg.ealth care during preg- Food prepar ation', stor age, and pur chasing of:

nancy. County UW Extension office

* Child health concerns.

« WIC program. HIV/AIDS:

« HealthyStart program. W!scons! n D|V|sqn of HedthAIDSHIV Program (608) 267-5278
Wisconsin AIDSline(800) 334-AIDS (Milwaukee (414) 273-AIDS)

HepatitisB:

Division of Health Immunization Program (608) 267-9959

Occupational hazardsand pregnancy:
Wisconsin Division of Health, Reproductive Hazardsin the Workpl ace Program (608) 266-2074

Phenylketonuria(PKU):
PKU Clinic
Waisman Center- Madison, Children’ sHospital- Milwaukee, and Marshfield Children’ sHospital

Sickle cell disease:
Wisconsin Sickle Cell Disease Comprehensive Center (414) 257-1232

Smoking cessation:
American Cancer Society (800) 227-2345
American LungAssociation (800) 242-5160

Tuberculoss:

Loca Public Health Department

State TB Control Program (608) 266-9452

Core Curriculumon Tuberculosis. What the Clinician Should Know (Third Edition, 1994) CDC
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Attachment 5
Medical Symptoms that May Affect Outcome of Pregnancy

Anemia

Anemiaisareduction in the amount of hemoglobin, the
oxygen-carrying component of red blood cells, inthe
bloodstream. Symptomsinclude fatigue, weakness,
irritability, headaches, increased need for deep, and
loss of concentration. Anemia may cause adverse
pregnancy outcomes for infants and mothers (fetal
death, low birth weight, prematurity, and intrauterine
growth retardation). If the woman has anemia, encour-
age her to obtain appropriate diagnostic testing and
medical care, further in-depth nutrition assessment, and
education.

Asthma and Asthma Meds

Symptoms of asthmainclude shortness of breath,
increased mucous secretions (caused by allergens,
chemical irritants, drugs, exertions, infection, excite-
ment, and cold air). A woman with severe symptoms
may deliver alow birth weight baby. Asthma medica-
tions are usually safe to take during pregnancy. If the
woman has asthma, develop a plan with her health
care provider to help her recognize and avoid those
situationsthat trigger an attack.

Chlamydia or Gonorrhea (clap)
Chlamydia and gonorrhea (clap) are the most common
sexually transmitted diseasesin the United States. A
woman with one of these diseases may have preterm
labor, pelvicinflammatory disease, and increased risk
for ectopic pregnancy or sterility. The disease can also
spread to the baby at birth and the baby is at risk for
pneumonia or blindness. If the woman has one of these
diseases, refer her to a health care provider and follow
up on her diagnosis and treatment.

Chronic Kidney Disease

If the woman has renal disease that progresses and
function declines, the ability to sustain the pregnancy
declines. To ensure that the woman receives adequate
treatment, frequently contact members of her health
careteam. Theteam should include anephrologist,

obstetrician, aclinical nutritionist, and askilled obstetri-
ca nurse. Care for the woman should involve diet
management and planning for adequate rest.

Cystic Fibrosis

Cysticfibrosisprimarily affects non-Hispanic whites.
Symptomsinclude chronic respiratory infectionsand
poor digestion. Thewoman isat increased risk for low
weight gain. Make sure the woman meets special
nutritional needs.

Diabetes

Diabetesisacondition that results when the body
cannot make or use adequate insulin which is needed
to properly metabolize carbohydrates and fatsin food
and maintain proper blood glucose (sugar) levels.
During pregnancy, the diabetic woman may experience
more difficulty in controlling blood glucoselevels,
increased urinary tract infections, and excessive
amnioticfluid.

If the condition iswell-controlled, therisksfor mother
and infant are reduced, but thereis arisk for miscar-
riage. If the conditionispoorly controlled, theinfantis
morelikely to have ahigh birth weight, respiratory
problems, congenital abnormalities, neonatal hypoglyce-
mia, hyperbilirubinemia, or be stillborn. Encouragethe
woman to carefully monitor her blood glucoselevels,
dietary intake, and insulin or other medi cationsthrough-
out her pregnancy. Give the woman information on
how to deal with hypoglycemia. All diabetic women
should wear a"Medical Alert" bracelet or necklace.

Down’s Syndrome

Down'’s syndrome is caused by a genetic defect. It is
not an inherited disease. Instead of two number 21
chromosomes, a person with Down’s syndrome has
three. If thereisafamily history of Down’'s syndrome
or thewoman is older than 35, thereisahigher risk
that theinfant will haveit. Prenatal testing isusually
offered to women who are 35 or older and who have
had other children with chromosome disorders.
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Eating Disorders

A woman with anorexia nervosa has a distorted body
image, inability to eat, and extreme fear of being fat. If
the woman is anorexic, she may remain underweight
throughout pregnancy.

A woman with bulimia nervosa has an uncontrollable
intake of huge amounts of food (binging) followed by
self-induced vomiting and laxative abuse. If the woman
isbulimic, she may have an abnormal weight gain
pattern and an adverse biochemical environment for
the fetus.

If the woman has one of these conditions, she should
receive special obstetrical care that includes services
of atherapeutic dietician who works with the woman's
physicianin assessing nutritional status and needsand
weight gain goals and who supports the woman to eat

appropriately.

Epilepsy or Seizures

Epilepsy or seizures can lead to a complex set of
symptomsincluding abnormal electrical charges
occurring in the brain. If the woman has epilepsy or
seizures, she may experience episodes of unconscious-
ness, altered state of consciousness, muscular spasms,
and other behavior alterations. If thewoman isclosely
monitored by her health care provider, good birth
outcomes are probable. Physicianswill alter medica-
tions so they won't harm the fetus. A pregnant woman
should not increase, decrease, or stop taking her
medi cation. Give information to the woman to help her
understand the condition asit relates to her pregnancy
and new role as a parent.

Heart Disease

Heart disease includes symptoms such as severe
shortness of breath, faintness with exertion, or chest
pain related to exertion. Babies are at increased risk of
being small in size and premature. If the woman has
congenital heart disease, the baby has an increased risk
for inheriting the condition aswell. Make surethe
woman isreferred for a genetic evaluation. Also
reinforce the medical prenatal care plan that may
includethe prevention of excessiveweight gain,
abnormal fluid retention, anemiaor infection, and
increased rest periods.

Hemophilia

Hemophiliaisacondition when the blood lacksa
substance needed for clotting. Women rarely have
hemophilia disease but may be carriers of thetrait. If
the woman is a carrier, there is a 50 percent chance
that her male child will have hemophiliadisease. If the
woman has afamily history of hemophilia, refer her to
agenetics counselor.

Hepatitis B (HBsAQ)

Hepatitis B isaliver disease caused by the Hepatitis B
virusthat istransmitted through exposureto infective
body fluids (blood, semen, vaginal fluids, and saliva). If
the woman is HBsAg-positive and HBeAg-positive,
thereisa 70 to 90 percent risk of transmitting it to the
infant. These infants have a5 to 10 percent risk of
obtaining it prenatally and the remainder areinfected at
the time of delivery. Prenatal HBsA(g testing of all
pregnant women is now recommended. Infants born to
HBsAg-positive mothers should receive doses of
Hepatitis B vaccine and HBIG within 12 hours of birth
or as soon as the mother is found out to be infected.

High Blood Pressure (Hypertension,

Pregnancy-Induced Hypertension)

High blood pressureistheresult of blood pressurein
the arteries being greater than normal. Symptoms
include elevated blood pressure, sudden weight gain
(greater than 1 Ib/day), constant or severe headaches,
blurred vision or spotsin front of eyes, painin upper
right part of abdomen, and swelling in the face. If the
symptoms are neglected or not treated properly, the
condition may becomelifethreatening quickly. A
pregnant woman may experience convulsionsor a
stroke. Blood flow to the placenta decreased as much
as 50 percent causes the fetus to be deprived of
oxygen and nutrients. Assist the woman to follow
nutritional requirements. Bed rest isfrequently recom-
mended. Ensure appropriate medical care, in-depth
nutrition assessment and counseling, monitoring of
blood pressure, and adequate rest. Daily home visits
may be necessary.

Kidney/Bladder infections

Kidney and bladder infections are common during
pregnancy. Symptoms of bladder infectionsinclude
frequent urination, burning, pain during urination,
discomfort in the lower abdomen, and sometimes blood
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intheurine. Symptoms of kidney infectionsinclude
chills, fever, nauseaor vomiting. Untreated kidney
infections may be life threatening to the mother and are
associated with preterm labor. Prompt medical treat-
ment or hospitalization isrequired.

Mental Health Problems

A woman with ahistory of mental health problems may
regquire moretime intensive care coordination. If the
woman has a history of suicide attempts, she should be
put in direct contact with her mental health provider.
Asking the woman about her prescription use may
reveal treatment for depression, anxiety, schizophrenia,
or other mental health problems. A woman taking
medication for her condition should continueto do so
unless directed otherwise by her health care provider.

Phenylketonuria (PKU)

Phenylketonuria (PKU) is caused by the lack of the
enzyme that metabolizes phenylalanine, an amino acid
inprotein. If itisnot treated, it may build up, and brain
development can be severely affected resulting in
mental retardation. High levels of phenylalanine can
have very harmful effects on adeveloping fetus. A
woman with PKU needsto follow the nutritional
regime before conception and remain on the diet
throughout her pregnancy. A woman with an elevated
phenylaaninelevel should beimmediately referredtoa
PKU clinic.

Physical or Sensory Disabilities

A woman with physical or sensory disabilities may
reguire moretime-intensive care coordination. Work
closely with her interpreter or health care provider.
Refer her to an interpreter as soon as possibleif she
does not have one.

Sickle Cell Disease

Sickle cell disease primarily affects people of African
descent. A woman with the disease may experience
anemia, preterm labor, growth retardation, or stillbirth.
Ensure specialized prenatal care that can manage
anemiaand prevent or reduce sickle cell crisesduring
pregnancy. Assess the woman for frequency of
infections and assurance of adequate folic acid intake.
A Hemoglobin Electrophoresisisrecommended for all
women of African descent.

Tuberculosis (TB)

Tuberculosisisabacterial infection that primarily
affectsthe lungs, but may also involve the kidneys and
other body systems. A skin test isthe only way to tell if
the woman has been infected and the disease is
dormant. If the woman has pulmonary TB, she will
have a productive cough, weight loss, night sweats,
fatigue, fever, and hemotysis. If it isrecognized and
treated promptly, it will not have a damaging effect on
the pregnancy. Antibiotics are administered throughout
the pregnancy. The side effects of the medication are
of some concern but it may be better than not treating
the woman at all.

All possible cases of TB must be reported to the local
health department or the State TB Control Program as
soon as possible. Inform the woman of medication side
effects and thoroughly explain the need for treatment.
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Attachment 6
First Priority for Alcohol and Other Drug Abuse Treatment
Services for Pregnant Women

Refer to the following pages for Attachment 6.
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State of Wisconsin \ DEPARTMENT OF HEALTH AND SOCIAL SERVICES

DIVISION OF HEALTH
MAIL ADDRESS
1 WEST WILSON STREET

Date: November 20, 1992 MADISON. Wi St Oooe
TO: AODA Coordinators

AODA Treatment Providers

Area Administrators/Assistant Area Administrators

Bureau/Office Directors-DOH/DCS

Bureau of Public Health Regional Office Directors

County Departments of Community Programs Directors

County Departments of Developmental Disabilities Service Directors

County Departments of Human Service Directors

County Departments of Social Service Directors

High Risk Pregnancy-AODA Projects

Local Public Health Agencies

Maternal and Child Health Funded Projects

Program Office Directors/Section Chiefs

Tribal Chairpersons/Human Service Facilitators

FROM: Ann Haney, Administrator, Division of 1th

Gerald Born, Administrator, Division o¥ Commu ces
RE: First Priority for Alcohol and Othgr Drug Abuse Treatment Services for
Pregnant Women

The purpose of this memo is to assure that pregnant women have first priority
for alcohol and drug abuse treatment as required by law (1989 Wisconsin Act
122). Permanent rules went into effect on November 11, 1990. Attached is a
signed copy of the permanent rules.

We believe that only through the collective efforts of people and
organizations will we be able to prevent the devastating consequences of
maternal alcohol and other drug use. As a result, it is critical that you,
your staff and your colleagues in the community be fully aware of this law,
and integrate it into ongoing .programs and services.

According to the Tas ce to Combat Alcohol and Ot Use b e
Women and Mothers of Young Children, June, 1991, "...drug use by pregnant

women is increasing. Most cases of drug use among pregnant women go
undetected. As a result, substance use during pregnancy continues to be one
of the most commonly missed of all obstetric and neonatal diagnoses. The
widespread use of alcohol and other drugs in pregnancy and the failure to
identify and treat maternal substance use contribute to high rates of infant
morbidity and mortality in Wisconsin and threatens to undermine gains made by
other programs to reduce these rates.”

Providing first priority treatment for pregnant women is one of many important
steps we can take as state and local agencies to promote healthy Wisconsin
families and communities.

-Over-



For further information please contact:

DHSS-Division of Health-Bureau of Public Health
Richard Aronson, MD, Maternal and Child Health Director (608) 266-5818
-or-
visio Communit ervices-0 a u
John Vick, Chief, (608) 266-1987

Attachment
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ORDER OF THE
DEPARTMENT OF HEALIH AND SOCIAL SERVICES
AMENDING AND CREATING RULES

To amend HSS 61.52(7)(b) and to create HSS 61.51(5m), relating to giving first
priority for alcohol and other drug abuse (AODA) treatment services to

pregnant women.

Analysis Prepared by the Department of Health and Social Services

Pregnant women who abuse alcohol or a prescription or over-thé-counter drug or
use cocaine or another illicit drug often give birth to children who have
serious physical, mental or emotional problems resulting from the alcohol or
drug use. Early referral of a pregnant women who has an abuse problem for
treatment of that problem and then prompt treatment are important for the
mother, the child and society. However, many alcohol and drug abuse (AODA)
treatment facilities and agencies have waiting lists of persons seeking
treatment so that at least some pregnant women referred for help with an abuse
problem cannot get timely assistance.

Section 51.42(3)(ar)4m and (7)(b)7m, Stats., as created by 1989 Wisconsin

Act 122, requires the Department to ensure that when there are not enough
alcohol and other drug abuse (AODA) treatment services available to meet the
needs of everyone eligible for those services, pregnant women are given "first
priority" for receipt of those services. The Department is directed to
define, by rule, what "first priority" for treatment means. This is domne
through this rulemaking order. "First priority” is defined in such a way that
a pregnant woman assessed as needing AODA treatment services will be
immediately referred to an available treatment provider and, if there is a
waiting list for the services of that provider, will be placed on that waiting
list immediately ahead of any person who is not entitled to "first priority"
for services. .

The Department’s authority to amend and create these rules is found in

s. 51.42(7)(b)7m, Stats., as created by 1989 Wisconsin Act 122, and

s. 3023(2)(a) of 1989 Wisconsin Act 122. The rules interpret s.
51.42(3)(ar)4m and (7)(b)7m, Stats., as created by 1989 Wisconsin Act 122.

SECTION 1. HSS 61.51(5m) is created to read:

HSS 61.51(5m). "First priority for services" means that an individual
assessed as needing services will be referred immediately to available
treatment resources and that, in the event there is a waiting list for any
treatment resource, will be placed on the waiting list immediately before any
person not entitled to first priority for services. .

SECTION 2. HSS 61.52(7)(b) is amended to read:
HSS 61.52(7)(b). Criteria for determining the eligibility of

individuals for admission shall be clearly stated in writing, with first
priority for services given to pregnant women who are alcohol or drug abusers.




The rules contained in this order shall take effect on the first day of the
month following publication in the Wisconsin Administrative Register as
provided in s. 227.22(2), Stats.

Wisconsin Department of Health
and Social Services

Date: September 10, 1990 By: . . ./%
Patricia A. Goodrich
Secretary

SEAL:



Attachment 7
Weight Gain Grids

Refer to the following pages for Attachment 7.
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DEPARTMENT OF HEALTH & SOCIAL SERVICES STATE OF WISCONSIN

Division of Health Fed. Reg. 246
PO o e 1259 PRENATAL WEIGHT GAIN GRIDS e rrosn
(Information gathered on this form is needed for WIC Certification)

Body Mass Index (BMI) and Weight Directions:
Height Low (BMI <20) High (BMI >26) Obese(BMI>29)  Using the table to the left, assess the woman’s pregravid weight
4'8" (56") <88 lbs. >116 lbs. >129 1bs. for her height as normal (Body Mass Index 20-26), low (BMI
49" (57" <93 lbs. >120 lbs. >134 1bs. <20), high (BMI >26-29), or obese (BMI >29). Select the appro-
4'10" (58") <96 lbs. >124 lbs. >138 lbs. priate weight gain grid. Write the woman'’s pregravid weight on
4'11"(59") <99 lbs, >128 lbs. >144 1bs, the blank line to the left of the zero on the side of the grid. (The
570"(60") <103 Ibs. >133 Ibs. >148 Ibs. “zero” line represents her pregravid weight.) At woman’s current
5161 <106 Ibs. >138 ibs. >153 Ibs. week gestation, plot her current weight. Next to the plot, you may
52"(62") <109 Ibs. >143 Ibs. >158 ibs. wish to write the date and weight. If prepregnancy weight s
573"(63") <I131bs. >147 lbs. >163 lbs. unknown, use your best judgiment to select the appropriate grid. At
5'4"(64™) <117 Ibs. >152 Ibs. >169 Ibs. the woman’s current weeks gestation, plot the current weight at
5'5"(65") <121 lbs. >156 lbs. >174 Ibs. the mid-point of the shaded area; at next visit, count 1bs. gained or
5'6"(66") <124 1bs. >161 lbs. >180 Ibs. lost from that point.
5767 <128 lbs. >166 lbs. >185 lbs. . . .
5'8"(68") <132 Ibs. >171 Ibs. >191 Ibs. Weight Gain Recommendations:
5'9"(69") <136 1bs. >176 1bs. >196 Ibs. Low weight: 28-40 Ibs. (twins: 38-50)
510°(70") <139 Ibs. >182 Ibs. >203 Ibs. Normal weight: 25-35 Ibs. (twins: 35-45)
5117(71") <143 Tbs. >187 Ibs. 208 Ibs. High weight: 15-25 lbs. (twins: 25-35)
6'0"(72" <147 1bs. 192 Ibs. 5214 Ibs. Obese: at least 15 lbs. (twins: appropx. 25) .
6'1"(73" <152 lbs. 197 Ibs. 5220 Ibs. Adolescents: at least upper end of recommenc?cd gain
62"(74") <156 1bs. 5203 Ibs. 52726 Ibs. Black women: upper end of recommended gain

Short women: at least lower end of recommended gain

Name Certification Date: EDC:
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Attachment 8

CONSENT TO TEST FOR HUMAN IMMUNODEFICIENCY VIRUS (HIV)

1. Ihave been asked for consent to test the blood of

(name)
2. lunderstand the following regarding HIV testing:

» Benefits of testing.

» Potential for false positive and negative results.

« Potentially harmful psychological impact of a positive result.

* Importance of additional/future testing to rule out infection.

» Resources and assistance available should the test be positive.

3. | have been informed that the HIV test results are confidential and shall not be released without written permission,
except to the persons or organizations which have been given access by state law (a list is available upon request). |
have been informed that these persons and organizations are also required by state law to keep these test results

confidential.

4. lacknowledge that:
1) Ihave read this consent form.
2) | have been given the opportunity to ask questions concerning the blood test for HIV infection.
3) My questions have been answered to my satisfaction.

5. |give my consent to have a blood sample obtained and tested for the presence of HIV infection.

6. | also authorize the following person(s) access to the HIV test results. If applicable, give name and persons and

time period (6 months, 1 year, etc.). If not applicable, cross out.

Name of Person or Organization Authorized Access to Test Results Time Period Authorized
Name of Person or Organization Authorized Access to Test Results Time Period Authorized
Signature of Person Tested Date

Signature of Other Legally Authorized Person (if Applicable) Date

Relationship to Person Tested

Relationship to Person Tested Date
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PERSONS HAVING ACCESS TO RESULTS OF HIV TESTING

LAW (WISCONSIN STATUTE SECTION 252.15)

1. the subject of the test: and, if the subject is incapaci-
tated, the health care agent designated in a power of attorney
form;

2. the subject’s health care provider, including a health
care provider who provides emergency care to the subject;

3. an agent or employee of the test subject’s health care
provider, who provides patient care of handles or process
specimens of body fluids or tissues or prepares or stores
patient health care records;

4. a blood bank, blood center or plasma center that
subjects a person to a test;

5. a health care provider who procures, processes,
distributes or uses a human body part for the purpose of
assuring medical acceptability of the donated body part for
the purpose intended;

6. the State Epidemiologist or his/her designee for the
purpose of providing epidermal surveillance or investigation
or control of communicable diseases;

7. afuneral director or to other persons who prepare the
body of a decedent for burial or other disposition; or to a
person who performs or assisting an autopsy;

8. health care facility staff committees or accreditation or
health care services review organizations for the purpose of
conducting program monitoring and evaluation and health
care Services reviews;

9. under lawful order of a court of record;

10. a person who conducts research, for the purpose of
research, if the researcher:

a) is affiliated with the test subject’s health care
provider,

b) has obtained permission to perform the research
from an institutional review board,

c) provides written assurances that the use of the
information requested is only for the purpose under
which it is provided to the researcher. The information
will not be released to a person not connected with
the sturdy, and the final research product will not
reveal information that may identify the test subject
unless the researcher has first received informed
consent for disclosure from the test subject.

A private pay patient may deny researchers access to
disclosure of his/her test results if he/she annually

submits to the maintainer of his/her test results a
signed written request that denial be made.

11. persons rendering emergency care to a victim if a
physician certifies the emergency caregiver has been
significantly exposed,;

12. a coroner or medical examiner or appointed assistant if:
a) the HIV-infected status is relevant to determination
of cause of death
b) during direct investigation the coroner, medical
examiner or appointed assistant is significantly
exposed to the subject and a physician so certifies
in writing;

13. a sheriff; jailer; keeper of a prison, jail or house of
correction; or persons designated by them with custodial
authority for the purpose of permitting private cell assign-
ments;

14. persons known by the attending physician to have had
sexual contact or shared intravenous drug paraphernalia
with a patient while alive and the patient is now deceased;

15. the person who provides consent for testing an indi-
vidual who is adjudicated incompetent, is under 14 years of
age or is unable to communicate because of a medical
condition;

16. an alleged victim or victim of sexual assault, the victim or
alleged victim’s parent or guardian and the victim or alleged
victim’s health care provider;

17. to an affected person who is significantly exposed;

18. to an agency directed to prepare a court report regarding
a child recommended for placement in a foster home, group
home or child caring institution, to the child’'s foster parent or
operator of the group home or child caring institution if the
child’s parent or guardian so consents to testing and
disclosure.

DOH 4544 (01/95)
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Attachment 9
Wisconsin Child Abuse Neglect Act

48.981 Abused or neglected children. (1) DEFINITIONS.
In this section:

(& “Abuse” means any of the following:

1. Physical injury inflicted on achild by other than accidental
means.

2. Sexual intercourse or sexual contact under s. 940.225,
948.02 or 948.025.

3. Aviolation of s. 948.05.

4. Permitting, allowing or encouraging achildtoviolates.
944.30.

5. Emotiona damage.

6. A violation of s. 948.055.

(am) “ Caregiver” means, with respect to a child who isthe victim
or alleged victim of abuse or neglect or who isthreatened with
abuse or neglect, any of the following persons:

1. The child’s parent, grandparent, stepparent, brother, sister,
stepbrother, stepsister, half brother or half sister.

2. Thechild sguardian.

3. Thechild slegal custodian.

4. A person who resides or hasresided regularly or intermit-
tently in the same dwelling as the child.

5. Anemploye of aresidential facility or child caring
ingtitution in which the child was or is placed.

6. A person who provides or has provided care for the child in
or outside of the child’s home.

7. Any other person who exercises or has exercised temporary
or permanent control over the child or who temporarily or
permanently supervises or has supervised the child.

8. Any relative of the child other than arelative specified in
subd. 1.

(b) “Child” means any person under 18 years of age.

(cm) “Emotional damage” means harmto achild’ s psychological
or intellectual functioning which isexhibited by severe anxiety,
depression, withdrawal or outward aggressive behavior, or a
combination of those behaviors, and for which the child’ s parent,
guardian or legal custodian hasfailed to obtain the treatment
necessary to remedy the harm. “Emotional damage” may be
demonstrated by a substantial and observable changein behavior,
emotional response or cognition that is not within the normal range
for the child’ s age and stage of development.

(cs) “Indian child” means any unmarried person who is under
the age of 18 yearsand is affiliated with an Indian tribe or band in
any of the following ways:

1. Asamember of the tribe or band.

2. Asaperson who is both eligible for membership in the tribe
or band and isthe biological child of amember of thetribe or band.

(d) “Neglect” meansfailure, refusal or inability on the part of a
parent, guardian, legal custodian or other person exercising
temporary or permanent control over a child, for reasons other than
poverty, to provide necessary care, food, clothing, medical or
dental care or shelter so asto seriously endanger the physical
health of the child.

(e) “Physical injury” includes but is not limited to lacerations,
fractured bones, burns, internal injuries, severe or frequent bruising
or great bodily harm as defined under s. 939.22 (14).

(f) “Record” means any document relating to the investigation,
assessment and disposition of a report under this section.

(fm) “Relative’” means a parent, grandparent, stepparent,
brother, sister, first cousin, 2nd cousin, nephew, niece, uncle, aunt,
stepgrandparent, stepbrother, stepsister, halfbrother, halfsister,
brother-in-law, sister-in-law, stepuncle or stepaunt.

(0) “Reporter” means a person who reports suspected abuse
or neglect or belief that abuse or neglect will occur under this
section.

(h) “Subject” means a person hamed in areport or record as
either of thefollowing:

1. A childwhoisthevictim or alleged victim of abuse or
neglect or who is threatened with abuse or neglect.

2. A person who is suspected of abuse or neglect or who has
been determined to have abused or neglected achild.

(i) “Triba agent” meansthe person designated under 25 CFR
23.12 by an Indian tribe or band to receive notice of involuntary
child custody proceedings under the Indian child welfare act, 25
USC 1901 to 1963.

(2) PERSONS REQUIRED TO REPORT. A physician, coroner,
medical examiner, nurse, dentist, chiropractor, optometrist,
acupuncturist, other medical or mental health professional, socia
worker, marriage and family therapist, professional counselor,
public assistance worker, school teacher, administrator or counse-
lor, mediator under s. 767.11, child care worker in aday care center
or child caring institution, day care provider, alcohol or other drug
abuse counselor, member of the treatment staff employed by or
working under contract with a county department under s. 46.23,
51.42 or 51.437, physical therapist, occupational therapist,
speech-language pathol ogist, audiol ogist, emergency medical
technician or police or law enforcement officer having reasonable
cause to suspect that a child seen in the course of professional
duties has been abused or neglected or having reason to believe that
achild seen in the course of professional duties has been threatened
with abuse or neglect and that abuse or neglect of the child will
occur shall, except as provided under sub. (2m), report as provided
in sub. (3). Any other person, including an attorney, having reason
to suspect that a child has been abused or neglected or reason to
believe that a child has been threatened with abuse or neglect and
that abuse or neglect of the child will occur may make such a
report. No person making a report under this subsection may be
discharged from employment for so doing.

NOTE: Sub. (2) isamended eff. 7-1-95 by 1993 Wis. Act 443 to read:

(2) PERSONS REQUIRED TO REPORT. A physician, coroner, medical
examiner, nurse, dentist, chiropractor, optometrist, acupuncturist, other
medical or mental health professional, social worker, marriage and family
therapist, professional counselor, public assistance worker, school teacher,
administrator or counselor, mediator under s. 767.11, child care worker in
a day care center or child caring institution, day care provider, alcohol or
other drug abuse counselor, , member of the treatment staff employed by
or working under contract with a county department under s. 46.23, 51.42
or 51.437, physical therapist, occupational therapist, dietician, speech-
language pathologist, audiologist, emer gency medical technician or police
or law enforcement officer having reasonable cause to suspect that a child
seen in the course of professional duties has been abused or neglected or
having reason to believe that a child seen in the course of professional

duties has been threatened with abuse or neglect and that abuse or neglect
of the child will occur shall, except as provided under sub. (2m), report as
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provided in sub. (3). Any other person, including an attorney, having
reason to suspect that a child has been abused or neglected or reason to
believe that a child has been threatened with abuse or neglect and that
abuse or neglect of the child will occur may make such a report. No person
making areport under this subsection may be discharged from employ-
ment for so doing.

(2m) EXCEPTION TO REPORTING REQUIREMENT. (a) The
purpose of this subsection isto alow children to obtain confiden-
tial health care services.

(b) In this subsection:

1. *“Health care provider” means aphysician, as defined under
S. 448.01 (5), aphysician assistant, as defined under s. 448.01 (6),
or anurse holding a certificate of registration under s. 441.06 (1) or
alicenseunder s. 441.10 (3).

2. “Hedth careservice’” meansfamily planning services,
pregnancy testing, obstetrical health care or screening, diagnosis
and treatment for a sexually transmitted disease.

(c) Except as provided under pars. (d) and (e), the following
persons are not required to report as suspected or threatened
abuse, as defined under sub. (1) (a) 2., sexual intercourse or sexual
contact involving achild:

1. A health care provider who provides any health care
serviceto achild.

4. A person who obtains information about a child who is
receiving or hasreceived health care servicesfrom ahealth care
provider.

(d) Any person described under par. (c) 1. or 4. shall report as
required under sub. (2) if he or she has reason to suspect any of the
following:

1. That the sexua intercourse or sexua contact occurred or is
likely to occur with acaregiver.

2. That the child suffered or suffers from amental illness or
mental deficiency that rendered or renders the child temporarily or
permanently incapabl e of understanding or evaluating the conse-
guences of hisor her actions.

3. That the child, because of hisor her age or immaturity, was
or isincapable of understanding the nature or conseguences of
sexual intercourse or sexual contact.

4. That the child was unconscious at the time of the act or for
any other reason was physically unable to communicate unwilling-
nessto engagein sexual intercourse or sexual contact.

5. That another participant in the sexual contact or sexual
intercourse was or is exploiting the child.

(e) Inaddition to the reporting requirements under par. (d), a
person described under par. (c) 1. or 4. shall report as required
under sub. (2) if he or she has any reasonable doubt as to the
voluntariness of the child’s participation in the sexual contact or
sexual intercourse.

(3) REPORTS; INVESTIGATION. (a) Referral of report. A
person required to report under sub. (2) shall immediately inform,
by telephone or personally, the county department or the sheriff or
city, village or town police department of the facts and circum-
stances contributing to a suspicion of child abuse or neglect or to a
belief that abuse or neglect will occur. The sheriff or police
department shall within 12 hours, exclusive of Saturdays, Sundays
or legal holidays, refer to the county department all cases reported
to it. The county department may require that a subsequent report
be made in writing. Each county department shall adopt a written
policy specifying the kinds of reports it will routinely report to
local law enforcement authorities.

(b) Dutiesof local law enforcement agencies. 1. Any person
reporting under this section may request an immediate investigation

by the sheriff or police department if the person has reason to
suspect that a child's health or safety isin immediate danger. Upon
receiving such arequest, the sheriff or police department shall
immediately investigate to determineif thereisreason to believe
that the child's health or safety isin immediate danger and take any
necessary action to protect the child.

2. If theinvestigating officer has reason under s. 48.19 (1) (c)
or (d) 5. to take a child into custody, the investigating officer shall
take the child into custody and deliver the child to the intake
worker under s. 48.20.

3. If thepolice or other law enforcement officials determine
that criminal action is necessary, they shall refer the case to the
district attorney for criminal prosecution.

(bm) Notice of report to Indian tribal agent. In acounty which
has wholly or partially within its boundaries a federally recognized
Indian reservation or abureau of Indian affairs service areafor the
Winnebago tribe, if acounty department which receives areport
under par. (a) pertaining to a child knowsthat he or sheisan Indian
child who resides in the county, the county department shall
provide notice, which shall consist only of the name and address of
the child and the fact that a report has been received about that
child, within 24 hours to one of the following:

1. If the county department knows with which tribe or band
the child is affiliated and it isaWisconsin tribe or band, the tribal
agent of that tribe or band.

2. If the county department does not know with which tribe
or band the child is affiliated or the child is not affiliated with a
Wisconsin tribe or band, the tribal agent serving the reservation or
Winnebago service areawherethe child resides.

3. If neither subd. 1. nor 2. applies, any tribal agent serving a
reservation or Winnebago service areain the county.

(c) Duties of county departments. 1. Within 24 hours after
receiving areport under par. (a), the county department or licensed
child welfare agency under contract with the county department
shall, in accordance with the authority granted to the county
department under s. 48.57 (1) (), initiate adiligent investigation to
determineif the child isin need of protection or services. The
investigation shall be conducted in accordance with standards
established by the department for conducting child abuse and
neglect investigations. If theinvestigation is of areport of abuse or
neglect or threatened abuse or neglect by acaregiver specifiedin
sub. (1) (am) 5. to 8. who continues to have access to the child or a
caregiver specified in sub. (1) (am) 1. to 4., or of areport that does
not disclose who is suspected of the abuse or neglect and in which
the investigation does not disclose who abused or neglected the
child, theinvestigation shall also include observation of or an
interview with the child, or both, and, if possible, an interview with
the child’ s parents, guardian or legal custodian. If theinvestigation
is of areport of abuse or neglect or threatened abuse or neglect by a
caregiver who continuesto reside in the same dwelling as the child,
the investigation shall also include, if possible, avisit to that
dwelling. At theinitial visit to the child’s dwelling, the person
making the investigation shall identify himself or herself and the
county department or licensed child welfare agency involved to the
child’s parents, guardian or legal custodian. The county department
or licensed child welfare agency under contract with the county
department may contact, observe or interview the child at any
location without permission from the child' s parent, guardian or
legal custodian if necessary to determineif the child isin need of
protection or services, except that the person making the investiga-
tion may enter a child’s dwelling only with permission from the
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child'sparent, guardian or legal custodian or after obtaining acourt
order to do so.

2. a. If the person making the investigation is an employe of
the county department and he or she determines that it is consis-
tent with the child’s best interest in terms of physical safety and
physical health to remove the child from his or her home for
immediate protection, he or she shall take the child into custody
under s. 48.08 (2) or 48.19 (1) (c) and deliver the child to the intake
worker under s. 48.20.

b. If the person making the investigation is an employee of a
licensed child welfare agency which is under contract with the
county department and he or she determines that any child in the
home requires immediate protection, he or she shall notify the
county department of the circumstances and together with an
employee of the county department shall take the child into
custody under s. 48.08 (2) or 48.19 (1) (c) and deliver the child to
the intake worker under s. 48.20.

3. If the county department determines that a child, any
member of the child’ sfamily or the child’ sguardian or legal
custodian isin need of services, the county department shall offer
to provide appropriate services or to make arrangements for the
provision of services. If the child’ s parent, guardian or legal
custodian refuses to accept the services, the county department
may request that a petition be filed under s. 48.13 alleging that the
child who is the subject of the report or any other child in the home
isin need of protection or services.

4. The county department shall determine, within 60 days
after receipt of areport, whether abuse or neglect has occurred or is
likely to occur. The determination shall be based on a preponder-
ance of the evidence produced by theinvestigation. A determination
that abuse or neglect has occurred may not be based solely on the
fact that the child’ s parent, guardian or legal custodian in good faith
selects and relies on prayer or other religious means for treatment
of disease or for remedial care of the child. In making adetermina-
tion that emotional damage has occurred, the county department
shall give due regard to the culture of the subjects and shall
establish that the person alleged to be responsible for the emotional
damage is unwilling to remedy the harm. This subdivision does not
prohibit a court from ordering medical servicesfor the childif the
child’ shealth requiresit.

5. Thecounty department and licensed child welfare agency
under contract with the county department shall maintain a record
of its action in connection with each report it receives. The record
shall include a description of the services provided to any child
welfare agency under contract with the county department shall
update the record every 6 months until the case is closed.

6. The county department or licensed child welfare agency
under contract with the county department shall, within 60 days
after it receives areport from a person required under sub. (2) to
report, inform the reporter what action, if any, was taken to
protect the health and welfare of the child who is the subject of the
report.

7. The county department shall cooperate with law enforce-
ment officials, courts of competent jurisdiction, tribal governments
and other human service agencies to prevent, identify and treat
child abuse and neglect. The county department shall coordinate
the devel opment and provision of servicesto abused and neglected
children and to families where abuse or neglect has occurred or to
children and families where circumstances justify abelief that abuse
or neglect will occur.

8. Using the format prescribed by the department, each
county department shall provide the department with information
about each report that it receives or that is received by alicensed
child welfare agency that is under contract with the county
department and about each investigation it or alicensed child
welfare agency under contract with the county department
conducts. Thisinformation shall be used by the department to
monitor services provided by county departments or licensed child
welfare agencies under contract with county departments. The
department shall use nonidentifying information to maintain
statewide statistics on child abuse and neglect, and for planning and
policy development.

9. Thecounty agency may petition for child abuse restraining
orders and injunctions under s. 48.25 (6).

(cm) Contract with licensed child welfare agencies. A county
department may contract with alicensed child welfare agency to
fulfill its duties specified under par. (¢) 1., 2. b., 5., 6. and 8. The
confidentiality provisions specified in sub. (7) shall apply to any
licensed child welfare agency with which a county department
contracts.

(d) Independent investigation. 1. In thisparagraph, “agent”
includes, but is not limited to, afoster parent, treatment foster
parent or other person given custody of achild or a human services
professional employed by a county department under s. 51.42 or
51.437 who is working with the child under contract with or under
the supervision of the county department under s. 46.215 or 46.22.

2. If an agent or employe of acounty department of licensed
child welfare agency under contract with the county department
required to investigate under this subsection is the subject of a
report, or if the county department or licensed child welfare agency
under contract with the county department determines that,
because of the relationship between the county department or
licensed child welfare agency under contract with the county
department and the subject of areport, there is a substantial
probability that the county department or licensed child welfare
agency under contract with the county department would not
conduct an unbiased investigation, the county department or
licensed child welfare agency under contract with the county
department shall, after taking any action necessary to protect the
child, notify the department. Upon receipt of the notice, the
department or a county department or child welfare agency
designated by the department shall conduct an independent
investigation. If the department designates a county department
under s. 46.215, 46.22, 46.23, 51.42 or 51.437, that county
department shall conduct the independent investigation. If a
licensed child welfare agency agreesto conduct the independent
investigation, the department may designate that agency to do so.
The powers and duties of the department or designated county
department or child welfare agency making an independent
investigation are those given to county departments under par. ().

(4) IMMUNITY FROM LIABILITY. Any person or institution
participating in good faith in the making of areport, conducting an
investigation, ordering or taking of photographs or ordering or
performing medical examinations of achild under this section shall
have immunity from any liability, civil or criminal, that results by
reason of the action. For the purpose of any proceeding, civil or
criminal, the good faith of any person reporting under this section
shall be presumed. The immunity provided under this subsection
does not apply to liability for abusing or neglecting a child.

(5) CORONER'SREPORT. Any person or official required to
report cases of suspected child abuse or neglect who has reason
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able cause to suspect that a child died as aresult of child abuse or
neglect shall report the fact to the appropriate medical examiner or
coroner. The medical examiner or coroner shall accept the report for
investigation and shall report the findings to the appropriate
district attorney, the department, the county department and, if the
institution making the report initially is a hospital, to the hospital.

(6) PENALTY. Whoever intentionally violates this section by
failure to report as required may be fined not more than $1,000 or
imprisoned not more than 6 months or both.

(7) CONFIDENTIALITY. (a) All reports made under this
section, notices provided under sub. (3) (bm) and records main-
tained by the department, county departments or licensed child
welfare agencies under contract with the county departments and
other persons, officials and institutions shall be confidential.
Reports and records may be disclosed only to the following
persons:

1. Thesubject of areport, except that the person or agency
maintaining the record or report may not disclose any information
that would identify the reporter.

2. Appropriate staff of the department, a county department
or licensed child welfare agency under contract with the county
departments, or atribal socia services department.

3. Anattending physician for purposes of diagnosis and
treatment.

3m. A child’sparent, guardian, or legal custodian, except that
the person or agency maintaining the record or report may not
disclose any information that would identify the reporter.

4. A child'sfoster parent, treatment foster parent or other
person having physical custody of the child, except that the person
or agency maintaining the record or report may not disclose any
information that would identify the reporter.

5. A professional employee of a county department under s.
51.42 or 51.437 who is working with the child under contract with
or under the supervision of the county department under s. 46.215
or 46.22.

6. A multidisciplinary child abuse and neglect team recognized
by the county department.

6m. A person employed by achild advocacy center recognized
by the county board or the county department, to the extent
necessary to perform the services for which the center is recog-
nized by the county board or the county department.

7. Another county department, or licensed child welfare
agency under contract with that county department, or atribal
social services department that is currently investigating a report of
suspected or threatened child abuse or neglect involving a subject of
the record or report.

8. A law enforcement officer or agency for purposes of
investigation or prosecution.

9. A court or administrative agency for usein aproceeding
relating to thelicensing or regulation of afacility regulated under
this chapter.

10. A court conducting proceedings related to a petition under
s. 48.13 or acourt conducting dispositional proceedings under
subch. VI in which abuse or neglect of the child who is the subject
of the report or record is an issue.

10g. A court conducting proceedings related to a petition under
s.48.13 (3m) or (10m) or a court conducting dispositional proceed-
ings under subch. VI in which an issuer isthe substantial risk of
abuse or neglect of achild who, during the time period covered by
the report or record, was in the home of the child who isthe
subject of the report or record.

10m. A tribal court, or other adjudicative body authorized by a
tribe or band to perform child welfare functions, that exercises
jurisdiction over children alleged to bein need of protection or
servicesfor usein proceedingsin which abuse or neglect of achild
who is the subject of the report or record is an issue.

10r. A tribal court, or other adjudicative body authorized by a
tribe or band to perform child welfare functions, that exercises
jurisdiction over children alleged to bein need of protection or
services for usein proceedings in which an issueis the substantial
risk of abuse or neglect of achild who, during the time period
covered by the report or record, was in the home of the child who
is the subject of the report or record.

11. The county corporation counsel or district attorney
representing the interests of the public and the counsel or guardian
ad litem representing the interests of achild in proceedings under
subd. 10. or 10g.

11m. An attorney representing the interests of an Indian tribe or
band or of an Indian child in proceedings under subd. 10m. or 10r.

12. A person engaged in bonafide research, with the permis-
sion of the department. Information identifying subjects and
reporters may not be disclosed to the researcher.

13. The department, a county department or licensed child
welfare agency ordered to conduct a screening or an investigation of
a stepparent under s. 18.88 (2) (c).

14. A grandjury if it determinesthat access to specified
records is necessary for the conduct of its official business.

(am) notwithstanding par. () (intro.), atribal agent who receives
notice under sub. (3) (bm) may disclose the notice to atribal social
services department.

(b) Notwithstanding par. (8), either parent of a child may
authorize the disclosure of arecord for usein achild custody
proceeding under s. 767.24 or 767.325 when the child has been the
subject of areport. Any information that would identify a reporter
shall be deleted before disclosure of arecord under this paragraph.

() Notwithstanding par. (a), the subject of a report may
authorize the disclosure of arecord to the subject’s attorney. The
authorization shall be in writing. Any information that would
identify areporter shall be deleted before disclosure of arecord
under this paragraph.

(cm) A county agency may disclose information from its records
for usein proceedings under s. 48.25 (6), 813.122 or 813.125.

(d) The department may have access to any report or record
maintained by a county department or licensed child welfare
agency under contract with a county department under this section.

(e) A persontowhom areport or record is disclosed under
this subsection may not further disclose it, except to the persons
and for the purposes specified in this section.

(f) Any person who violates this subsection, or who permits
or encourages the unauthorized dissemination or use of information
contained in reports and records made under this section, may be
fined not more than $1,000 or imprisoned not more than 6 months
or both.

(8) EDUCATION, TRAINING AND PROGRAM DEVELOP-
MENT AND COORDINATION. (&) The department and county
departments to the extent feasible shall conduct continuing
education and training programs for staff of the department, county
departments and tribal social service departments, persons and
officials required to report, the general public and others as
appropriate. The programs shall be designed to encourage reporting
of child abuse and neglect, to encourage self-reporting and
voluntary acceptance of services and to improve communication,
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cooperation and coordination in theidentification, prevention and A district attorney or corporation counsel may reveal the contents of a report made

treatment of child abuse and neglect. The department and county

under s.48.981 in the course of a criminal prosecution or one of the civil proceedings
enumerated under sub. (7) (a) 10. OAG 10-93.

departments shall develop public information programs about child See noteto Art. |, sec. 3, citing New York v. Ferber, 458 US 747 (1982).
abuse and neglect. See noteto Art. |, sec. 7, citing Pennsylvania v. Ritchie, 480 US 39 (1987).

(b) The department shall to the extent feasible ensure that
there are available in the state administrative procedures, personnel
trained in child abuse and neglect, multidisciplinary programs and
operational procedures and capabilities to deal effectively with
child abuse and neglect cases. These procedures and capabilities
may include, but are not limited to, receipt, investigation, and
verification of reports; determination of treatment or ameliorative
social services; or referral to the appropriate court.

(¢) Inmeeting itsresponsibilities under par. (a) or (b), the
department or a county department may contract with any public
or private organization which meets the standards set by the
department. In entering into the contracts the department or
county department shall give priority to parental organizations
combating child abuse and neglect.

(d) 1. Each county department or licensed child welfare agency
under contract with a county department staff member and
supervisor whose responsibilities include investigation or treatment
of child abuse and neglect protective services approved by the
department. The department shall monitor compliance with this
subdivision according to rules promulgated by the department.

2. Eachyear the department shall make availabletraining
programs that permit intake workers and county department or
licensed child welfare agency under contract with a county
department staff members and supervisors to satisfy the require-
ments under subd. 1. and s. 48.06 (1) (am) 3 and (2) (c).

(99 ANNUAL REPORTS. Annually, the department shall
prepare and transmit to the governor, and to the legislature under s.
13.172 (2), areport on the status of child abuse and neglect
programs. The report shall include afull statistical analysis of the
child abuse and neglect reports made through the last calendar year,
an evaluation of services offered under this section and their
effectiveness, and recommendationsfor additional legislative and
other action to fulfill the purpose of this section. The department
shall provide statistical breakdowns by county, if requested by a
county.

(10) CURRENT LIST OF TRIBAL AGENTS. The department
shall annually provide to each county department described in sub.
(3) (bm) (intro.) acurrent list of al tribal agentsin the state.

History: Sup. Ct. Order, 59 W (2d) R1, R3 (1973); 1977 c. 355; 1977 c. 447 s.

210; 1979 c. 300; 1983 a. 172, 190, 299, 538; 1985 a. 29 ss. 917 to 930m, 3200 (56);
1985 a. 176, 234; 1987 a. 27, 186, 209; 1987 a. 332 s. 64; 1987 a. 334, 355, 399,
403; 1989 a. 31, 41, 102, 316, 359; 1991 a. 160, 263; 1993 a. 16, 105, 218, 227, 230,
246, 272, 318, 395, 443, 446, 491.

See note to Art. 1., sec. 11, citing State v. Boggess, 115 W (2d) 443, 340 NW (2d)
516 (1983).

Section 48.981, 1983 stats., is not unconstitutionally vague. State v. Hurd, 135
NW (2d) 266, 400 NW (2d) 42 (Ct. App. 1986).

Duty to report suspected cases of child abuse or neglect under 48.981 (3) (a)
prevails over any inconsistent terms in 51.30. 68 Atty. Gen. 342.

Consensua sexual conduct involving sixteen and seventeen year old children does
not constitute child abuse. 72 Atty. Gen. 93.

Medical or mental health professional may report suspected child abuse under the
permissive provisions of (2) when abuser, rather than victim, is seen in the course of
professional duties. 51.30 doesn’t bar such reports made in good faith. 76 Atty. Gen.
39.

Contracting out for services under this section is discussed. 76 Atty. Gen. 286.

Disclosure under (7) (a) 1 and (c) is mandatory. 77 Atty. Gen. 84.

Discussion of responsibility of county departments of social services to investigate
alegations of child abuse and neglect. Department staff members may interview child
on public school property, and may exclude school personnel from the interview.
School personnel cannot condition on-site interviews on notification of child's
parents. 79 Atty. Gen. 48.

See note to 46.22 citing 79 Atty. Gen. 212.

PNCC GUIDANCE MANUAL ATTACHMENTS
MARCH | 998

PAace 73



PNCC GUIDANCE MANUAL ATTACHMENTS PAGE 74
MARCH 1998



Attachment 10
Domestic Violence Statutes

968.075 Domestic abuse incidents; arrest and pros-
ecution. (1) DEFINITIONS. In this section:

(a) “Domestic abuse” means any of thefollowing engaged in
by an adult person against his or her spouse or former spouse,
against an adult with whom the person resides or formerly resided
or against an adult with whom the person has achild in common:

1. Intentional infliction of physical pain, physical injury or
illness.

2. Intentional impairment of physical condition.

3. A violation of s. 940.225 (1), (2), or (3).

4. A physical act that may cause the other person reasonably
to fear imminent engagement in the conduct described under subd.
1,2 0r3.

(b) “Law enforcement agency” has the meaning specifiedin
s. 165.83 (1) (b).

(2) CIRCUMSTANCESREQUIRING ARREST. (a) Notwith-
standing s.968.07 and except as provided in par. (b), alaw en-
forcement officer shall arrest and take a person into custody if:

1. The officer has reasonable grounds to believe that the
person is committing or has committed domestic abuse and that
the person’s actions constitute the commission of a crime; and

2. Either or both of the following circumstances are present:

a. The officer has areasonable basis for believing that contin-
ued domestic abuse against the alleged victimislikely.

b. Thereis evidence of physical injury to the alleged victim.

(b) If the officer’ s reasonable grounds for belief under par. (a)
1. are based on areport of an alleged domestic abuse incident, the
officer isrequired to make an arrest under par. (a) only if there-
port is received, within 28 days after the day the incident is al-
leged to have occurred, by the officer or the law enforcement
agency that employs the officer.

(3) LAW ENFORCEMENT POLICIES. (a) Each law enforce-
ment agency shall develop, adopt, and implement written policies
regarding arrest procedures for domestic abuse incidents. The
policies shall include, but are not limited to, the following:

1. Statements emphasizing that:

a. In most circumstances, other than those under sub. (2), a
law enforcement officer should arrest and take a person into cus-
tody if the officer has reasonable grounds to believe that the per-
son is committing or has committed domestic abuse and that the
person’s actions constitute the commission of acrime.

b. When the officer has reasonable grounds to believe that
spouses, former spouses or other persons who reside together or
formerly resided together are committing or have committed do-
mestic abuse against each other, the officer does not have to arrest
both persons, but should arrest the person whom the officer be-
lievesto be the primary physical aggressor. In determining whois
the primary physical aggressor, an officer should consider the
intent of this section to protect victims of domestic violence, the
relative degree of injury or fear inflicted on the personsinvolved
and any history of domestic abuse between these persons, if that
history can reasonably be ascertained by the officer.

c. A law enforcement officer’s decision as to whether or not
to arrest under this section may not be based on the consent of
the victim to any subsequent prosecution or on the relationship of
the personsinvolved in the incident.

d. A law enforcement officer’ s decision not to arrest under
this section may not be based solely upon the absence of visible
indications of injury or impairment.

2. A procedure for the written report and referral required
under sub. (4).

3. A procedure for notifying the alleged victim of theincident
of the provisionsin sub. (5), the procedure for releasing the
arrested person and the likelihood and probabl e time of the
arrested person’srelease.

(b) In the development of these policies, each law enforce-
ment agency is encouraged to consult with community organiza-
tions and other law enforcement agencies with expertisein the
recognition and handling of domestic abuseincidents.

(c) This subsection does not limit the authority of alaw
enforcement agency to establish policies that require arrests under
more circumstances than those set forth in sub. (2).

(4) REPORT REQUIRED WHERE NO ARREST. If alaw
enforcement officer does not make an arrest under this section
when the officer has reasonable grounds to believe that apersonis
committing or has committed domestic abuse and that person’s
acts constitute the commission of a crime, the officer shall prepare
awritten report stating why the person was not arrested. The
report shall be sent to the district attorney’s office, in the county
where the acts took place, immediately after investigation of the
incident has been completed. The district attorney shall review the
report to determine whether the person involved in the incident
should be charged with the commission of acrime.

(5) CONTACT PROHIBITION. (@) 1. Unlessthereisawaiver
under par. (¢), during the 24 hoursimmediately following an arrest
for a domestic abuse incident, the arrested person shall avoid the
residence of the alleged victim of the domestic abuseincident, and,
if applicable, any premises temporarily occupied by the alleged
victim, and avoid contacting or causing any person, other than law
enforcement officers and attorneys for the arrested person and
alleged victim, to contact the alleged victim.

2. An arrested person who intentionally violates this
paragraph shall be required to forfeit not more than $1,000.

(b) 1. Unlessthereisawaiver under par. (c), alaw enforce-
ment officer or other person who releases a person arrested for a
domestic abuse incident from custody less than 24 hours after the
arrest shall inform the arrested person orally and in writing of the
requirements under par. (a), the conseguences of violating the
requirements and provisions of s. 939.621. The arrested person
shall sign an acknowledgement on the written notice that he or she
has received notice of, and understands the requirements, the
consequences of violating the requirements and the provision s of
s. 939.621. If the arrested person refuses to sign the notice, he or
she may not be released from custody.

2. If thereisawaiver under par. (c) and the person is rel eased
under subd. 1., the law enforcement officer or other person who
releases the arrested person shall inform the arrested person orally
and in writing of the waiver and the provisions of s. 939.621.

3. Failure to comply with the notice requirement under subd.
1. regarding a person who is lawfully released from custody bars a
prosecution under par. (&), but does not affect the application of s.
939.621 in any criminal prosecution.
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(c) At any time during the 24-hour period specified in par. (),
the alleged victim may sign awritten waiver of the requirementsin
par. (8). The law enforcement agency shall have awaiver form
available.

(d) The law enforcement agency responsible for the arrest of a
person for adomestic abuse incident shall notify the alleged victim
of the requirements under par. (a) and the possibility of, procedure
for and effect of awaiver under par. (c).

(e) Notwithstanding s. 968.07, alaw enforcement officer shall
arrest and take a person into custody if the officer has reasonable
grounds to believe that the person has violated par. (a).

(6) CONDITIONAL RELEASE. A person arrested and taken
into custody for adomestic abuseincident is eligible for conditional
release. Unlessthere is awaiver under sub. (5) (c), as part of the
conditions of any such release that occurs during the 24 hours
immediately following such an arrest, the person shall be required
to comply with the requirements under sub. (5) (a) and to sign the
acknowledgment under sub. (5) (b). The arrested person’ srelease
shall be conditioned upon hisor her signed agreement to refrain
from any threats or acts of domestic abuse against the alleged
victim or other person.

(6m) OFFICER IMMUNITY. A law enforcement officer is
immune from civil and criminal liability arising out of adecision by
the officer to arrest or not arrest an alleged offender, if the decision
ismade in agood faith effort to comply with this section.

(7) PROSECUTION POLICIES. Each district attorney’s office
shall develop, adopt and implement written policies encouraging
the prosecution of domestic abuse offenses. The policies shall
include, but not be limited to, the following:

(a) A policy indicating that a prosecutor’s decision not to prosecute
adomestic abuse incident should not be based:

1. Solely upon the absence of visible indications of injury or
impairment;

2. Upon the victim's consent to any subsequent prosecution
of the other person involved in theincident; or

3. Upon the relationship of the personsinvolved in the
incident.

(b) A policy indicating that when any domestic abuse incident
is reported to the district attorney’s office, including a report made
under sub. (4), acharging decision by the district attorney should,
absent extraordinary circumstances, be made not later than 2 weeks
after the district attorney has received notice of the incident.

(8) EDUCATION AND TRAINING Any education and training
by the law enforcement agency relating to the handling of domestic
abuse complaints shall stress enforcement of criminal lawsin
domestic abuse incidents and protection of the alleged victim. Law
enforcement agencies and community organizations with expertise
in the recognition and handling of domestic abuseincidents shall
cooperatein all aspects of the training.

(9) ANNUAL REPORT. (a) Each district attorney shall submit
an annual report to the department of justice listing all of the
following:

1. The number of arrests for domestic abuse incidentsin his or
her county as compiled and furnished by the law enforcement
agencies within the county.

2. The number of subsequent prosecutions and convictions of
the persons arrested for domestic abuse incidents.

(b) Thelisting of the number of arrests, prosecutions and
convictions under par. (a) shall include categories by statutory
referenceto the offenseinvolved and include totalsfor all catego-
ries.

History: 1987 a. 346; 1989 a. 293; 1993 a. 319.

NOTE: 1987 Wis. Act 346, which created this section, states the
legislative intent and purpose in section 1 of the Act.

Questions by officer prior to arrest to determine which spouse is primary
physical aggressor under sub. (3) (a) 1.b. are investigatory and Miranda
warnings are not required where defendant is not deprived of freedom or
guestioned in coercive environment. State v. Leprich, 160 W (2d) 472, 465 NW
(2d) 844 (Ct. App. 1991).

Warrantless arrest and detention for bail jumping, 946.49, is authorized if
probable cause exists that the arrestee violated the contact prohibition in (5) (a) 1
after being released under ch. 969.78 Atty. Gen. 177.

This section applies to roommates living in university residence halls,
whether privately or state owned. If criteriarequiring arrest under (2) exist, law
enforcement officer must make custodial arrest. 79 Atty. Gen. 109.
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County/Reservation
Ashland

Bad River Reservation
Brown

Chippewa

Columbia

Dane

Dodge

Door

Douglas

Dunn

Eau Claire

Fond du Lac

Grant

Green

Ho Chunk Nation

Jefferson

Kenosha

Kewaunee

La Crosse

Lac Courte Oreilles Reservation
Lac du Flambeau Reservation
Langlade

Lincoln

Manitowoc

Marinette

Milwaukee

Oneida

Oneida Reservation
Outagamie
Ozaukee

Pierce

Attachment 11

Agency

New Day Shelter, Northwoods Women

Family Violence Center
Family Support Center

Hope House

Dane County Advocates for Battered Women

WI Coalition Against Domestic Violence
PAVE
Help of Door Co.

Center Against Sexual and Domestic Abuse

The Bridge

Bolton Refuge House

Friends Aware of Violent Relationships
Family Advocates

Greenhaven

People Against Domestic Abuse
Women'’s Horizons
Violence Intervention Project

New Horizons

Lac du Flambeau Domestic Abuse

AVAIL

Haven, Inc.

Manitowoc Co. Domestic Abuse Program
Rainbow House

Asha Family Services

Milwaukee Women’s Center

Sojourner Truth House

Task Force on Family Violence

Tri-County Council on Domestic Violence

Harbor House
Advocates

Turningpoint

Wisconsin Domestic Abuse Programs

Business
Phone

715-682-9566

715-682-8379
920-435-0100
715-723-1138
608-745-4722
608-251-1237
608-255-0539
920-887-3810
920-743-8785
715-392-3136
715-235-9074
715-834-0628
920-923-1700
608-348-5995
608-325-6489
715-284-9343
920-674-6748
414-652-1846
920-388-0811
608-791-2600
715-634-8934
715-588-7660
715-623-5177
715-536-9563
920-684-5770
715-735-6656
414-445-2742
414-272-6199
414-643-1777
414-643-1911
715-362-6841
920-869-4415
920-832-1667
414-284-3577
715-425-6751

Crisis Phone

920-432-9244
1-800-400-7020
1-888-584-6790
608-251-4445

1-800-775-3785
1-800-91HELP1
1-800-249-2991

1-800-252-4357

1-800-924-2624
608-325-7711

920-674-6768
414-652-9900

1-800-236-7660
715-623-5767
715-536-1300
920-682-0433
715-735-6656
414-445-ASHA
414-671-6140
414-933-2722

1-800-236-1222

920-832-1666

1-800-338-2882
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County/Reservation

Polk

Portage

Potawotomi Reservation
Racine

Red CIiff Reservation
Richland

Rock

Rusk

Sauk

Shawano

Sheboygan

Sokaogan Reservation
St. Croix Reservation

Stockbridge-Munsee Reservation

Agency

Community Referral Agency

CAP Services, Family Crisis Center

Women’s Resource Center

Passages

Janesville YWCA

Salvation Army-SERV

Time Out Family Abuse Shelter
Hope House

FACES

Safe Harbor

Business
Phone
715-825-4414
715-345-5208
715-478-2903
414-633-3274
715-779-3701
608-647-8775
608-752-5445
608-364-1083
715-532-6976
608-356-9123
715-526-3421
920-452-8611
715-478-7667
715-349-2195
715-793-4111

Crisis Phone

715-825-4404
1-800-472-3377

414-633-3233

1-800-236-4325

608-365-1119

1-800-924-0056
1-800-584-6790

Taylor Stepping Stones 715-748-3795 715-748-5140
Vernon Vernon Co. Domestic Abuse Program 608-637-7052
Walworth Assoc. for the Prevention of Family Violence 414-723-4653
Washington Friends of Abused Families 414-334-5598
Winnebago Regional Domestic Abuse Services 920-729-5727 920-235-5998
Wood Family Center 715-421-1511

Personal Development Center 715-384-2971 715-384-5555
National DOmMeStiC VIOIENCE HOTHNE ..ottt e e e e e e ettt e e e e e s e e naeeeeeaaeeeanneaee 1-800-799-SAFE
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Index

A

Abortions 23
Age of the Woman 17
Alcohol use 25

B

Barriers to Prenatal Care 21, 23
Basic health education 22
Body Mass Index (BMI) 29

C

Cesarean-sections 23
Constipation 30
Cultural competence 17

E
Education 18
F

Fetal Alcohol Effects (FAE) 25
Fetal Alcohol Syndrome (FAS) 25
Fetal Death 24

H

Heartburn 30
Homelessness 19

Income/Employment 18
Infant size 24

Intrauterine Growth Retardation (IUGR) 25

K
Kessner Index 21
L

Labor
premature 22
risk for 22
Large infants 24

M

Marital Status 17
Maternal smoking 25
Medical Care
barriers to 21
emergency 21
prenatal 21
Medical Conditions 23

Medicines 26
Multiple births 21
complications associated with 21

N

Nausea 29
Neonatal death 24
Nutrition 29

0

Occupational health hazards 18
Over-the-counter drugs 26

P

Pica 30
Place of Residence 19
Pregnancy

education 22

previous 23

teenage 17
Premature Labor 24
Prenatal Medical Care 21
Previous Baby Weight 24
Previous Prenatal Care 24

S

Smoking cessation 25
Special Care Nursery 24
Special Diets 30

Special learning needs 18
Stillbirth 24

Substance abuse 25

Sudden Infant Death Syndrome (SIDS) 25

Symptoms During Pregnancy 29

T

T-ACE Assessment 25
Tobacco 25
Twins or multiple births 23

U
Unmarried mothers 17
W

Weight
during pregnancy 29
prepregnancy 29

Women, Infants, and Children (WIC) 17
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